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The Punterian Oration : 


AN ADDRESS ON CRANIOLOGY, 


Delivered in the Theatre of the Royal Coilege of Surgeons of 
England on Feb. 14th, 1901, 


By N. C. MACNAMARA, F.R.CS. Enc., 


CUNSULTILNG SURGEON TO THE WESTMINSTER HOSPITAL AND 10 THE 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 


[Mr. MACNAMARA referred to the death of our beloved 
Queen and to the interest which she had always taken in the 
efforts made by the medical profession to alleviate human 
suffering. He then observed that in this time of universal 
mourning we were consoled by knowing that our King had, by 
his never-failing courtesy and attention to the numerous 
demands of his people, already gained their affection. His 
Majesty had on several occasions evinced his personal interest 
in the Royal College of Surgeons of England, and it was the 
sincere hope of that body that he might still find time to help 
on the beneficent work of the fund which he had established 
with the object of placing our metropolitan hospitals in a 
satisfactory financial position. Reference was then made to 
the loss which the College had sustained since the last 
oration was delivered in the death of Sir James Paget. Mr. 
Macnamara proceeded : } 

GENTLEMEN,—We have assembled here to-day in order 
that we may commemorate the merits of John Hunter and 
such other s whose labours have contributed to the 
extension of our knowledge in comparative anatomy, physio- 
logy, or surgery. Hunter's life in all its various aspects has 
been so frequently dwelt on in former orations delivered in 
this theatre that it is beyond my power to throw any fresh 
light on this subject. His fame is attributable to his having 
possessed an intense love of science, indomitable energy, 
and a self-reliant, manly character. If we turn to his 
portrait hanging on the walls of this theatre it would seem 
that at the time when this likeness was painted Hunter was 
engaged in the study of the craniology of man and anthropoid 
apes, for on the table before him there is an open volume 
and on its pages we see clearly drawn a human skull and 
the skull of a chimpanzee. Hanter is portrayed, pen in 
hand, in deep thought, having just turned away from the 
book he had been studying, and though his notes on com- 
parative anatomy were unfortunately destroyed with his 
other manuscripts we can hardly doubt that craniology was 
a subject in which he was deeply interested or it would 
not have held so prominent a position in this famous 
picture. It would, therefore, seem that on an occasion such 
as the present we can do no higher honour to Hunter's 
memory and to that of some of the able méM of science who 
have followed him than by endeavouring to give in as few 
words as possible a résumé of their labours, with especial 
weference to the subject of craniology and the light it is 
capable of throwing on the prehistoric inhabitants of 
western Europe and of the evolution of the race of 
men to which we belong. One of the most brilliant 
and. original thinkers who has occu the presi- 
dential chair of this College, Sir William Lawrence, 
in his ever-memorable lectures on the Natural History 
of Man delivered in this College in the year 1819, 
from his researches in comparative anatomy, foreshadowed 
the idea that man and apes were derived from 
common ancestors. Lawrence's opinions were received with 
a storm of adverse criticism. Mr. Abernethy, for instance, 
charged him with ‘propagating opinions detrimental to 
society and endeavouring to enforce them for the purpose 
of loosening those restraints on which the welfare of man- 
kind depend.” Time, however, has proved that Lawrence 
was right, and in the course of lectures delivered in this 
theatre in February, 19899, Professor Keith, from a careful 
analysis of the maximum number of anatomical characters 
common to man and apes, arrived at the conclusion that 
they are derived from an identical or a kindred stock. 
While admitting without reserve that man and apes are 
structurally almost identical, nevertheless, as pointed out 
by Professor Huxley in the year 1863, they differ very 
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materially as regards the relative weight of their brains. 
The carcass of a full-grown gorilla is heavier than that of an 
average-sized European, but it is doubtful whether a 
healthy adult European’s brain ever weighed less than 32 
ounces or the brain of the heaviest gorilla ever exceeded 
20 ounces in weight.’ Although at the present time there 
is this marked relative difference between the weight of the 
brain and the form of the skulls of Europeans and apes this 
was not always the case, for the calvaria of the earliest dis- 
covered human beings were in form not very far removed 
from those of contemporary anthropoid apes. This fact 
leads us to inquire into the nature of the conditions 
which have led to the increased capacity of the human 
cranium and to the vast superiority of man’s intel- 
lectual endowments over those of all the other primates. 
If we turn to Hunter's preparations in our museum? 
we find among them some remarkable specimens 
which he describes as ‘‘compressed,” ‘‘ unsymmetrical " 
human crania which he believed were the result of pre- 
mature consolidation of one or more of the sutures of the 
skull." Since Hunter's day various authorities have devoted 
much time to the subject of the abnormal closure of the 
cranial sutures in man: prominent among them are the 
names of the chief of England’s craniologists, Dr. Thurnam, 
and Dr. Barnard Davis—the splendid collection of pre- 
historic and other skulls made by the latter gentleman are 
now in the possession of our College. From evidence of this 
nature we have come to learn that the size and form of the 
skull depends to a large extent on the growth of the bones 
of which it is formed along the lines of the various cranial 
sutures. 

It is well known that the frontal bone, which forms the 
vault of the anterior part of the cranium in the young of 
man and apes, is divided by a suture, and so long as this 
line of growth, together with the coronal and other sutures 
by which the frontal is separated from surrounding bones, 
remains open, the fore part of the skull and with it the 
anterior fosse which it encloses can expand. But if the 
frontal and the other anterior sutures of the cranium con- 
solidate early in life the fore part of the skull cannot increase 
in capacity beyond the size it had reached in infancy. Pro- 
fessor Deneker ‘ in his work on the embryology and develop- 
ment of anthropoid apes bas shown that in consequence of 
the early closure of the anterior sutures of the skull of these 
animals the fore part of their brain does not increase 
beyond the size it had attained at the end of the first year 
of life, but in man these sutures do not consolidate until a 
much later period, so that the anterior lobes of his brain are 
enabled to, and actually do, become far more perfectly deve- 
loped than the corresponding lobes among apes ; men of the 
same bulk have four times as much superficial brain surface 
as anthropoid apes.° 

Whatever other functions the anterior lobes of the brain 
perform, their cortical nerve elements in conjunction with 
those of the other lobes of the brain control, to a large 
extent, our higher intellectual faculties. If we study the 
collection of preparations of the brains of apes in our 
museum, it seems to me we shall arrive at a similar con- 
clusion to that expressed by Professor Edinger, which is, 
that the gyri of the brain of man and of the anthropoid apes 
are similar in character, with the marked exception of those 
convolutions which enter into the formation of the frontal 
lobes. The superior and the middle gyri of these lobes in 
anthropoid apes are always much shorter than they are in 


1 Man's Place in Nature, by Professor T. Huxley, p. 103. 
2 College Catalogue, Nos. 135, 137, and 139 

3 Professor Virchow who has given much attention to this subject 
lays down the following law: “In the too early ossification of a suture 
of the skull the development of the cranium is arrested in the diameter 

icular to that centre.” 

¢ Archives de Zoologie Expérimentale et Générale, tome troisiéme, 
année 1885. 

5 Among anthropoid apes in consequence of the great size of their 
frontal sinuses and the roofs of the orbits rising more obliquely into the 
cranial cavity, the anterior and the inferior walls of the anterior foss« 
of their skulls intrude upon and lessen the capacity of this space, and 
therefore of the anterior lobes of the brain which are contained in these 
fossa. Virchow states that ‘‘of all parts of the ape’s head it is the 
brain that grows least,” even “the largest ape keeps its baby brain.” 
Although we have not sufficient data to fix the absolute duration of the 
life of anthropoid apes, it is doubtful if they, as a rule, attain the age 
at which man arrives at his full growth. It is, however, certain that 
the largest apes are perfectly es when man is still in his youth, 
and that the ape’s brain has ed perfection before the period of 
shedding its teeth, while in man it then takes its real first step to per 
fection. The Cranial Affinities of Man and Apes, by Professor R. 
Virchow, p. 26. Also Journal of Anatomy and Physiology, New Series, 
vol, xiii., p. 275. 
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the brains of average Europeans, and what is of — 
importance is, that in the brains of anthropoid adage | 
inferior frontal gyri only exist in a rudimentary S ooad tion of 
development ; this deficiency is very marked with respect to 
that area of the left inferior gyrus which contains the 
nerve elements which control our faculty of articulate 
language. It seems probable that the rudimentary con- 
dition of this gyrus in apes is therefore the anatomical 
expression of the inferiority of these animals to man in 
intelligence ; our intellectual development depending on our 
possessing the faculty of speech.* It amp be, anthropoid 
apes having only rudimentary, if pe pecialised nerve 
centre of speech, that the other parts of their Sr antudien lobes 
have remained in a comparatively undeveloped condition ; 
whereas the left inferior frontal lobe of man’s brain having 
become highly specialised and with it his power of language, 
the other convolutions of his anterior lobes, which govern 
his intellectual faculties, have been stimulated to increased 
action, and in this way the characteristic expansion of the 
fore-brain has been evolved among all the more highly 
civilised races of the human family. But our contention is 
that the factors which govern the growth of the skull differ 
from those which develop the brain, and tha® the imperfect 
evolution of the frontal lobes among ee ae apes is -s . 
large extent due to the premature ossification of that 

the skall which encloses the fore-brain. However t 

be, the possession of fully-developed anterior lobes of the 
brain. especially of its left inferior gyrus, is the distinctive 
character of the central nervous system of all those families 
of mankind who possess well-developed intellectual capa- 
cities. On the other band, if we compare the skull of an 
Englishman with that of one of the natives of Australia 
we see what a wide difference there is between the 
development of their frontal regions, and also as to the 
nature of the sutures of many of their skulls.’ We 
shall further discover from specimens in our museum 
that the inhabitants of western Europe in the later 
tertiary and early quaternary period, as regards the ossifica- 
tion and form, especially of the frontal region of their skulls, 
more closely resembled that of the chimpanzee than the 
race of men now inhabiting Earope.* 

Since Hunter's and Lawrence's time considerable ress 
has been made in the science of geology and anthropology. 
Nevertheless, in our search for knowledge concerning the 
origin and development of pre-historic man in western 
Europe we are still hampered | by the limited supply of his 








* Ti Anatomy of the Central Nervous System of Man, Professor 
Latwig Edinger. M D., transtated (from the fifth German edition by 
Professor W. 5, Hall, 1899, p. 19%. Professor D. J. Cunningham states 
that“ one of the most remarkable characters of the cerebrum of the 
ch mpancee and orang is the total absence of the frontal and orbital 
opercula,” or the pars triangularie which contains Broca’s nerve- 
eentre for articulate language. See Contributions to the Surface 
Anatomy of the C erebral Hemisphere, by Professor D. J. Cunningham, 
Dublin, 1 192, p. ll 

? Professor biciie held that the organisation of the human brain 
had more to do with man’s intellectual superiority than either its 
weight or size, and there can be no question that men having small 
heals are by no means necessarily wanting in mental capacity. But a 
well-developed frontal region is a characteristic feature of ali the more 
highly civilised ¢ mmunities of the world, and among such people 
low intellectual endowments or even idiocy is found to be compara- 
tively freq vent in those with abnormally small frontal lobes. We 
agree fully with Professor Huxley that among all the known races of 
human beings the brain and its including case, the skull, ——— 
and the former does not exercise an absolutely predominating i 
over the development of the latter. But it is certain that if the 
anterior part of the skull becomes a shut box early in life it mustcontrol 
the subsequent size and development of the brain which it contains. 
Professor Welcker, who studied this subject in a thorough Teutonic 
spirit, arrived at the conclusion that in Buropean races the frontal 
suture remains open up to the adult period of life in one out of nine 
persons. Among African races itis not found open at the adult period 
of life in more than one in 150 persons; and among the aborigines 


of Australia no adult skull bas yet been observed with an open frontal 
suture, The well-known French anatomist, Gratiolet, states as a 
result of bis researches that “not only the growth of the brain ceases 
sooner in those races in which the sutures close early, but also that 
there is a difference between the higher and lower races as to the order 
in which the sutures are closed normally. In the latter the anterior 
sutures consolidate before the posterior, and in the higher races it 
the reverse, the posterior sutures close — than the anterior.” 
M. Gratiolet bases an argument for the grea’ te ~ | of the 
higher races upon these facts. On the na nd, Professor L. 
Kunger is disposed to agree with Professor Peris that not afew men 
of pre-eminent intellectual power have in ony life been affected with 
slight hydrocephalus which, having abnormally expanded their skulls, 
has then receded. The brain of such young people has been able to 
attain «a greater capacity than it would have acquired had there been 
no hydrocephalus to expand the skull-ceap. The Anatomy of the 
Central Nervous System of Man. by L. Ritinger. M.D.; translated 
from the fifth German edition by Professor W. S. Hall. 

*The Origin and Character of the British People, by N. C. 
Mac iamara, p. 25 


remains. It could hardly have been otherwise considering 
the perishable nature of the human skeleton and the vast 
length of time, and the great geological changes which bave 
occurred since man appeared in our part of the world. But 
we have additional evidence concerning the prehistoric 
inhabitants of this part of Europe, for they have left us 
some of their imperishable handiwork in the shape of flint 
and stone implements, which during the past century have 
been carefully studied in relation to the geological strata in 
which they were discovered, by Lord Avebury, Professor 
Boyd Dawkins, Professor Prestwich, Sir John Evans, the 
late Sir William Flower,’ together with many other English 
and foreign anthropologists. From the form and workmaa- 
| of these stone a we are now able to classify, 

assign them to the various ods in which they were 
manufactured by the early inhabitants of our part of the 
world. 

Up to within recent times it was held that no human 
beings existed on the earth before the quaternary geologica) 
epoch, but in the year 1867 the Abbé Burgeois exhibited a 
collection of chipped flint weapons which he had discovered 
in a previously undisturbed tertiary formation ; it was not, 
however, until 1872 that these instruments were ’ admitted 4 
have been made by man or some otber animal living 
viously to the commencement of the quaternary pe 
Precisely similar flint weapons have dace | been discovered in 

strata in various Jocalities in Europe and in Asia. 
In the year 1894 Dr. Eugene Dubois found the upper part of 
a skull (calvaria) in close proximity to a femur and two 
molar teeth in a well-defined geological formation in 
the island of Java. Dr. Dubois was employed by the Dutch 
Government to examine and report on the fossil-bearin 
strata of Java, and while engaged on this work he discove 
imbedded in a hard mass of tertiary tuffs the bones above 
referred to; he brought these fossils to Europe and sub- 
mitted them for examination to the leading anatomists of 
this and other countries. They concurred in the opinion 
that the femur was a human bone belonging to a man of a 
very low type; ‘‘ and demon 
rendering its ged capable of the bipedal mode of 
locomotion he retained some vestiges of adaptation 
to an arboreal “txistenee.”'* There was a difference of 
opinion concerning the calvaria, for it was calculated that the 
capacity of this skull did not exceed 850 cubic centimetres, 
the capacity of the largest cranium of anthropoid apes being 
600 cubic centimetres. Until the Java skull was found the 
earliest known human skulls had a cranial capacity of about 
1220 cubic centimetres. After an exhaustive analysis of the 
anatomical characters of the Java calvaria as compared with 
the skulls of man and apes Professor Schwalbe has arrived at 
the conclusion that the Java skull, taking its capacity and 
form into consideration, ‘‘ is on the border-line between that 
of man and anthropoid apes”; it is more closelv allied to 
the skulls of the Neanderthal group of men than it is to the 
crania of the higher apes, but it is much nearer in form to the 
skulls of the chimpanzee than it is to the cranium of the 
average adult European of the present day. Nevertheless, 
from a study of the impressions of the convolutions of the brain 
on the interior@f this calvaria it is shown that the inferior 
frontal convolutions are well marked and approach in form 
those of man ; and although the superficies of this convolution 
is less than half that of the men of the present day it is 
double that of the largest brain of any known anthropoid 
ape.'' This fact suggests that the Java man possessed in 
some slight degree the faculty of speech and that his intel- 
ae sane was higher then that of any of the anthro- 
The post-orbital index or narrowing of the Java 
19:3, as com with the average of living 
alll which is In this measurement the Java 
skull comes nearer to the Neanderthal group than to that of 


anthropoid apes. 


® Sir William Neary Flower, K. C.B., F. RS. “died o on July Ist, 1899 ; 
he was for some years the Conservator of the Museum of the Ro 
Col of Surgeons of England, and the Council of the College 

unan’ mously passed the following resolution at their meeting on July 
13th, 1899: “The Council hereby express their deep at the 
death of Sir Williens Henry Flower, K.C.B., F.R.S., and ir sincere 
sympathy with Lady Flower and the members of his family. The 
Council remember how much Sir William Flower, while conservator, 
did to advance the utility and reputation of the museum by the 
skilful discharge of his duties and by the eminent a which be 
won for himself among men science, and they h hereby record their 
grateful es of his services to the College.” 

0 The — of Anatomy and Physiology, vol. “xxxiil. New series, 
vol. xiii, p. 

1l The Brain-cast of Pithecanthropus Erectus, by Eug. Dubois, 





Journal of Anatomy and Physiology, New Series, vol. xiii. 
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In the employing of skulls, which we believe to be the 
most reliable test of human races, we classify them under 
three heads according to the measurements of their cranial 
indices. In other words, the measurement of the 
breadth of the cranium, expressed in percentage of its 
greatest length, is our guide as to the race to which an indi- 
vidual belongs from a craniological point of view. When 
the cranial index rises above 80 the head is called ‘* brachy- 
cephalic,” a broad head; when it falls below 75 the term 
‘** dolichocephalic” or long head is applied to it. Indices 
between 75 and 80 are characterised as ‘‘ mesocephalic,” 
intermediate heads.’* 

We have in our museum casts of two crania, and other 
bones, forming part of human skeletons which were found 
resting on a ridge of calcareous rock overlooking the river 
Jeneau in the commune of Spy, Belgium. These remains 
were unearthed with great care and there is every reason to 
believe that they were originally deposited where they were 
discovered, being covered over with four well-defined beds 
of débris and clay, in which were found the bones of the 
rhinoceros and the mammoth, also flint weapons of the 
Mousterian epoch.’ One of these skulls has marked palxo- 
lithic '* characters, its brow ridges, like those of the higher apes 
and the Java skull, are prominent and the forehead indicates 
the low type of human being of which this craniam formed 
a part. Its form, like that of all the other human inhabitants 
of Europe as yet discovered in the early geological strata of 
the quarternary (pre-glacial or inter-glacial) period, is of the 
long type, its sutures are simple and for the chief part are 
consolidated. We have another cast, presented to our 
museum by Professor Haxley, one of our most talented and 
earnest workers in the science of anthropology, taken from 
the Neanderthal cranium. This cranium was found with 
other portions of a human skeleton in a limestone cave 
near Dusseldorf. This cave was raised some 60 feet above 
the existing bed of the river Dussel and its floor was 
covered to a depth of five feet by flaviatile deposits 
beneath which these human remains were discoverédd. 
We have in our collection a skull of the characteristic 
paleolithic type, presented to the College by one of our 
former Presidents whose memory is treasured by all who 
knew him, Professor George Busk ; it was found in a layer 
of brecciated talus under the north front of the Rock of 
Gibraltar. We have also a cast of the calvaria of one of 
this race found in county Sligo. Another skull of the same 
type was discovered at Bury St. Edmunds, with the remains 
of extinct animals and Mousterian flint weapons.'’ 

The anterior surface of the lower jaw among the existing 
races of Europe projects to form the chin. Among apes 
the reverse is the case, for the anterior surface of their 
mandibles recede. The Marlarnaud and the Naulette 
mandibles, of which we have casts, are evidently those of 
human beings; they were found in geological formations 
(which also contained the bones of extinct species of 
animals and paleolithic flint weapons). These bones are 
distinctly ape-like in character, having receding anterior 
surfaces, and also the sockets of all the molars are equal in 
size. The bones of the legs of these pre-glacial or intra- 
glacial inhabitants of Europe are of ape-like form, and 
together with the bones of their arms prove that they were 
a short powerful race of beings whose average stature did 
not exceed five feet. They are known as the Neanderthal 
group of men. 





2 Assuming the length of the cranium to be 100 the width is ex- 
pressed as a fraction of it, and is known in the living subject as being 
the cephalic, and in the bare skull as the cranial index. For instance, 

f the —- breadth of a skull is 15°2 centimetres and its length is 
19 millimetres we multiply the breadth in this case 152 by 100 and 
livide the product by its length, 19 centimetres, which gives us the 
ephalic index 80. 

‘3 The most superficial layer was 95 metres thick and was formed by 
i¢bris which had fallen from the rock above. The second laver was 
three metres thick and formed of yellow Haceous tuffs. The third 
layer was six metres thick, consisting of red clay in which were 
numerous Mousterian flints and the tusk of a mammoth. The fourth 
was yellow calcareous clay, immediately beneath which the human 
remains with bones of extinct animals were found, 

\¢ The term “paleolithic™ is employed to geological formations dis- 
tinguished by containing the rudest shapes of human stone implements 
issociated with the ins of Is, some of which are entirely 
extinet while others have disappeared from the districts where their 
cemains have been found. These deposits may be classed under'the 
heads of alluvium, brick-earth, cavern-beds, calcareous tufas, and loess. 
Class-book of Geology, Sir A. Geikie, p. 361. 

” We sess accurate drawings and a description of this cranium. 
There can be no question that this was a genuine paleolithic skull and 
demonstrated the p-esenee in the county of Suffolk of this race of 
human beings when England was still connected by land with France. 


tt 





When the glaciers which had extended over the greattr 
part of Europe moved northward the reindeer passed away 
with them from our part of the continent. These animals, 
which could easily be captured by man, had roamed in 
vast herds over the surface of the country and had prob- 
ably afforded the human inhabitants of that period living 
in western Europe an ample supply of food. The climate 
of our part of the world at the termination of the glacial 
period became such as we now experience. Britain was 
separated from France by sea, and tine rivers, containing 
numerous fish, filled the valleys of our land; the red deer, 
wild horse, and various fleet-footed animals abounded in the 
splendid forests which overspread the country. But these 
animals and the fish of our lakes and rivers were not easily 
captured, and the human inhabitants of western Europe 
were therefore compelled to exert their intellectual capacities 
to an extent not heretofore necessary in order to supply 
themselves with food and with the skins of animals for 
clothing. Man was able to overcome the difficulties he had 
to face, ing an innate power by means of which (as 
already explained) his brain was able to develop and so meet 
the increased demand made upon it in the struggle for 
existence. That such was the case we judge from the dis- 
covery in geological formations of the post-glacial period of 
the skulls of men having the same physical type as those of 
the strictly paleolithic epoch of western Europe, but with in- 
creased brain capacity. These post-glacial human skulls 
indicate, in my opinion, a gradual transition in form from the 
ape-like characters of the previous period to a higher standard 
and distinctly greater brain capacity in the frontal region ; 
this most important «uestion, however, requires further study. 
With this improvement in the form of the human skull, the 
flint, stone, bone, and horn instruments made by the post- 
glacial inhabitants of western Europe become more highly 
finished, indicating the possession of increasing intellectual 
power on the part of those who made them. 

The Engis skull, of which we have a cast, presented to 
this College by Sir Charles Lyell, is a well-known example 
of a human cranium of the early neolithic’ or post-glacial 
period. Huxley, in his description of this skull, observes : 
** It takes us, at least, to the further side of the biological 
limit which separates the present geological epoch from that 
which preceded it,” that is, from palwolithic times.’ The 
Borris and Egisheim skulls probably belong to this period, 
their characters being similar to those of the Tilbury 
cranium described by Sir Richard Owen, of which we 
have casts in our museum. These and various other 
skulls found in geological formations of the time referred 
to are all of the same type and lead us to believe 
that the inhabitants of Europe consisted, in the early 
neolithic period, of only one race, the descendants of 
the human beings who inhabited our part of the world 
during the previous or early palwolithic epoch. They had 
long (dolichocephalic) skulls, with slightly projecting supra- 
orbital ridges, well-formed noses, and a fairly-developed 
frontal region as compared with the far more ancient Java 
and Neanderthal crania. Their lower jaws and the bones of 
their legs were less simian in character than those of their 
remote progenitors ; they were a small race of beings. We 
find no metal weapons or instruments with their remains and 
we therefore conclude that they were ignorant of the use 
either of bronze or of iron, nor do they seem to have 

domestic animals or to have had any knowledge of 
agriculture. This race of primitive inhabitants of western 
Europe are best known as the Iberians, and we may 
conveniently employ this term so long as it is under- 
stood to designate the Africo-European stock who were, so 
far as we know, the only human inhabitants of Europe in 
the later palwolithic times. It should be clearly understood 
that no bond-fide human remains belonging to the early 
wolithic period have hitherto been discovered in western 
rope which were not of the same type as those above 
described. 
As we pass from the early to the mid-neolithic epoch, we 


The term “ neolithic” is used to signify that period in which the 
stone, bone, and horn implements made by man indicate a considerable 


advance in the arts of life beyond those discovered in the previous 
paleolithic epoch. In the neolithic period the remains of the mammoth, 
rhinoceros, and other prevalent extinct forms of the palwolithic series 
had almost, if not completely, disappeared from western Burope. The 
deposits in which neolithic remains are found consist of river gravels, 
cave floors, peat bogs, raised beaches, &c., Ac. 

1’ Man's Place in Nature, by Professor Huxley, p. 120. For « 
description of the Borris skull see S. Laing and Thomas H. Huxley's 





** Prehistoric Remains of Caithness.” 
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come upon the remains of a race of men who, as regards 
their physical character and state of civilisation, essentially 
differ from the people above referred to. The stone imple- 
ments foand with their skeletons are beautifully formed, 
many of them being highly polished and having sharp 
cutting edges. A few of the purest bronze axe-heads have 
been discovered with these remains, and also the bones of 
domestic animals belonging to species indigenous to Asia 
but foreign to the palwolithic fauna of Europe. Lastly, we 
have evidence that these people were acquainted with 
agriculture and with the manufacture of sun-dried pottery. 
They paid great respect to their dead chiefs, burying their 
bodies in natural caves or in tombs formed of huge tlag- 
stones placed edgeways side by side with similar stones laid 
on the upright ones to form the roof of the building. These 
structures, the well-known long dolmens, have been found, 
built on precisely the same plan in Ireland, England, the 
greater part of Europe,'* the west of Asia, India, Arabia, 
and northern Africa. They were not only sepulchres for the 
dead but many of them also contained an altar, a place of 
mourning, and of offering, where intercession was made to 
the spirits of departed chiefs by their relations and tribes- 
men. ‘The Rodmarton long dolmen or temple tomb (near 
Cirencester) affords us a good example of one of these 
structures ; it is 180 feet in length and 70 feet broad. We 
have in our museum a fine human skull which was found in 
this dolmen, with some well-polished stone implements. If 
we compare the skull with that of palwolithic man or with 
the skulls of the early neolithic human inhabitants of 
western Europe we are immediately struck by the marked 
difference that exists between them and the Rodmarton 
skull. Dr. Thurman’s unique collection of crania may be 
seen in the Anatomical Museum, Cambridge ; these crania 
for the most part were unearthed by himself from various 
English long dolmens and barrows, and they resemble in 
form, although they are of a higher type than, the skulls 
found in the caves of Cro-Magnon and Mentone ; they are 
identical in character with skulls found in the long dolmens 
of France and other countries of Europe. The cranial 
index, capacity, and other features of the bones of these 
skulls lead us to assign them all to one and the same race, of 
which the Cro-Magnon are probably some of the very earliest 
specimens as yet discovered in western Europe. The three 
Cro-Magnon and three Mentone skeletons were those of 
people some six feet four inches and upwards in stature, so 
that a race of giants in far distant times was no myth. Their 
cranial capacity was above that of average Europeans of the 
present day. From their physical conformation and from the 
remains of the animals found buried with them, which are of 
Asiatic species, and from other evidence, we are led to the 
conclusion that the Cro-Magnon race represent the advance 
guard of the proto-Aryan human family, of which the 
Rodmarton '’ and many other long dolmen skulls show a more 
advanced type. These people in far distant ages migrated 
from the east into western Europe and from thence spread 
into our islands ; southwards they passed into India, Persia 
and Arabia, Asia Minor and northern Africa. Over this vast 
area and far away in eastern Asia we find their remains 
with flint and stone implements of the early neolithic type, 
buried in long dolmens or barrows. The roots of many of 
the words used by this ancient people exist in most of the 
languages now spoken in Europe, and their religious senti- 
ments, myths, and above al! their racial mental and physical 
characters, as portrayed in the Rig-Veda and on the ancient 
monuments of Ezypt, are pronounced features in the exist- 
ing Teutonic and Anglo-Saxon people. From the form of 
the crania found in many of these long dolmens we know 
that this tall, fair, handsome, long-skulled race intermarried 
with the pre-existing short dark Iberian inhabitants of 
Europe. The fair tall race probably did not at any time, 
unless in the north of Europe, form a large proportion of 
the population; they were a dominating, fighting, and 
priestly caste who compelled the primitive small, dark 
(Iberian) inhabitants of western Europe to work as their 
slaves. 

During the neolithic era, while the descendants of the 
proto-Aryan stock were slowly feeling their way from the 
East along the valley of the Danube into Europe, a very 
different race was passing from Northern Asia into the 


'* The construction of these dolmens wherever met with is so similar 
that we conclude they were the work of one race, or at least of one 
special confederacy of races. 

® History of Ancient Wiltshire, by Sir H. C. 


I 
Plate XVIL., p. 164. ease, vel, 1, 





Baltic provinces. These people formed settlements on the 
islands of Denmark and westward as far as the north of 
Ireland. They were the first of the broad-skulled races of 
the human family who had entered Europe. Their skulls 
were brachycephalic in form with broad faces and noses, the 
latter being deeply concave at the base. Their remains are 
found in the islands of Denmark, especially that of Mien, 
also in Yorkshire and county Antrim, in which localities 
their descendants may still be recognised by their physical 
characters. These people belonged to the stone age of 
Europe, and by coumnaing their skulls with those of the 
Rodmarton or Cro-Magnon crania we see the great difference 
in form of the toric long and the broad-headed races 
of men. Until the close of the neolithic epoch there were, 
therefore, three pure races who formed the sole human 
inhabitants of Europe, with the exception of those who were 
the outcome of the intermarriage of the people cf these three 
races with one another. 

Passing from the neolithic to the succeeding bronze sge we 
find that Europe, including our islands, was overrun by a 
small, olive-coloured, broad-skulled people having character 
istic Mongolian features. These were the lake-dwellers of 
Switzerland and other parts of Europe. ‘lhey were traders 
in bronze, and probably, as |’rofessor G. Mortillet and other 
authorities hold, they gradually replaced stone, horn, and 
bone with bronze instruments and weapons, effecting in this 
way a great revolution in the social and industrial babits of 


the -existing inhabitants of western Europe. In these 
far distant times deep mining operations were out of the 
question. Superficial copper ores were abundant in most 


parts of Europe and Asia, but alluvial tin was extremely 
scarce on our continent, and it is still only found in large 
quantities in south-eastern Asia. Cornwall, the ‘%cilly 
islands, the south of Ireland, and some few other places also 
contained superficial ores of tin. It seems probable that the 
Mongolians inhabiting the highlands of south-eastern Tibet 
long before the commencement of the bronze age in Europe 
spread into Burma, the Malay Peninsula, and Cochin China, 
and there acquired the art of mixing copper and tin in such 
proportions as to form bronze, the weapons and instruments 
which they manufactured of this metal being a ready and 
profitable source of barter in Europe.” Together with the 
broad skulls and other remains of these people we find in 
the débris of the lake dwellings numerous ornaments made 
of jade, nephrite, and chloromelanite, minerals found in 
large quantities in south-eastern Asia but not in Europe ; 
and, lastly, vases on which are depicted people in oriental 
costume and instruments used only by the south-eastern 
Tibetans have been discovered in connexion with the remairs 
of the lake-dwellers and the round or oval barrows of 
Europe. These people, as a rule, cremated the bodies of 
their dead, and numerous cinerary urns containing their 
remains are found scattered over the Wiltshire and other 
ranges of hills in the south of England. Some of their 
skeletons, however, have been discovered in the round 
barrows which are so numerous in many parts of England, 
Ireland, and throughout Europe and Asia. With these 
remains bronze instruments have been found indicating, like 
the stone implements of paleolithic man, various stages of 
excellency in workmanship. One of the finest skulls in ovr 
museum was taken from a round barrow at Codford, Wilts. 
The form of this bracbycephalic skull, together with its 
nasal bones and orbits, are characteristic of the southern 
Mongolian race, well known to us as the Gurkhas, and 
Burmese of our Indian empire; a lazy, bright, rollicking, 
fighting people, intensely superstitious and home-loving— 
“the Irish of the East” as they have been aptly called. In 
the course of many centuries the Mongolian people of western 
Europe have become absorbed into the pre-existing Ibero- 
Aryan population and a cross-breed has resulted, and from this 
stock the ancient British people of our islands were derived. 
Their skulls are mesoce ic (a combination of the long 
and broad skull) and are amply represented in our museum, 
the cephalic indices being about 78.%" Subsequently to the 
bronze age the ancient Britons were well-nigh exterminated 
in England by Teutonic races who invaded our country 
from the north of Europe, the Anglo-Saxons taking the place 
of the pre-existing ancient British population of England 





ms both in the 


20 These people without doubt made bronze wi 
ave been found 


south of England and of Ireland, for clay moulds 


there in which weapons of the early bronze period in Europe were 


cast. 
21 The Mongolian cephalic index is from 80 upwards and that of the 
Ibero-Aryan is 75 and below that figure. 
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and Scotland. Nevertheless, in some districts of England 
such as North Bedfordshire, a number of the descendants 
of the ancient British stock continue to flourish up to the 
present day. as also in the greater part of South Wales 
much of Cornwall, aud the south and west of Ireland, the 
upper classes in Ireland being clearly derived from the 
ancient stock who passed from Gallia into that 
country during the neolithic period. 

We possess the measurements of the heads of some 
25,000,000 of the present inhabitants of Europe and the 
United States of America. From these measurements we 
learn that a large proportion of the people now dwelling in 
the countries bordering on the Mediterranean Sea are a 
short, brunette, long-skulled race, descended, we believe, 
from those who, from the form of their skulls and other 
physical characters, occupied that part of Europe and the 
north of Africa in far distant ages—the Iberian race. 
Scandinavia and North Germany are inbabited by a tall, 
fair, long-skulled people derived from the proto-Aryan races 
who settled in that part of our continent in the neolithic 
epoch. A vast triangle having its base in eastern Russia 
and its apex on the Atlantic in south-western France is 
inbabited by a broad-skulled people derived from Mongoloid 
or Turanian ancestors. We do not for a moment affirm that 
these races, as such, have remained pure, far from it, but the 
results of the measurements of the heads of a great number 
of the existing inhabitants of Europe point to the con- 
clusions above indicated ; and this idea in confirmed by the 
indices of the splendid collection of crania which occupy so 
large a space in the museum of this College—a collection 
which was commenced by John Hunter and upon which 
@ great amount of time and labour bas been spent in 
describing and classifying the skulls which it contains; a 
work which in my opinion should be completed up to the 
end of the past century. ‘ 

The characteristic physical type of paleolithic man ma 
be still recognised among the inhabitants of western Europe, 
although their skulls have grown more capacious, especiaily 
in the frontal region. This change in the form of the 
cranium marks a corresponding advance in the capacity 
and organisation of the brain and consequently of the 
intellectual ability of man: it is in truth evidence of 
his inherent power to overcome the demand made on his 
mental capacity in order to cope successfully with his ever- 
increasing struggle for existence, consequent on the growth 
in number of his fellow-creatures and the more complicated 
social conditions of his surroundings. Doubtless the form of 
skull of a large proportion of the inhabitants of our island 
indicates a cross-breed formed by the intermarriage of the 
long and broad-skulled families of man who in distant ages 
met and intermarried in western Europe, thereby improving 
the stock of their descendants. Races of men such as the 
natives of Australia who have remained in an unchanged 
environment and without intermarriage with other people 
have made but little progress in their intellectual capacity, 
the form of their skulls continuing of the same type as those 
possessed by the palwolithic inhabitants of Europe. 

The same causes to which we have referred, acting for 
long periods of time on people of the same race, has led not 
only to the hereditary transmission of their physical 
characters, such as those existing respectively among the 
northern, central, and southern inhabitants of Europe, but 
have also developed specialised areas of nerve structure in 
their brains, by means of which they have come to think, 
feel, and reason alike. In this way we are able to com- 
prehend the source and the meaning of large bodies of men 
belonging to the same race being frequently moved to take 
common action on matters affecting the well-being of their 
race ; they possess, in fact, like innate sentiments although 
separated from one another by great distances and living 
under diverse climates and environment. Their emotions 
and ideals harmonise because their progenitors existed for 
many ages under similar external conditions and con- 
sequently developed like specialised nerve-centres, which 
have been transmitted together with their physical characters 
to their successors and become crystallised in their laws and 
reflected in their conceptions of religion as well as in their 
social institutions.”* 

In illustration of our meaning we may refer to those 
revolting pages of history during which Belgium and the 
Netherlands passed under the dominion of Spain ; the Iberian 


22 The Origin and Character of the British Poaple, by N. C. 


em, p. 192. See also the Westminster Review, ber, 1900, 
p. 634. 


dominating for the time being over a thoroughly Teutonic 
race. Or we may contrast the existing condition of the 
Iberian population of South America with the Teutonic 
Anglo-Saxon inhabitants of the United States or between the 
latter and the negro population of America. 

We have a chart here which shows the result of the recent 
general election held in this country ; the question at issue 
was one in which the whole of the people in Great Britain 
were deeply interested. It is remarkable what a large pro- 
portion of the inhabitants of England and of Scotland, 
mainly of Anglo-Saxon origin, voted together on this 
subject; whereas a contrary opinion regarding this same 
question was held by the greater proportion of the people of 
ireland, and toa large extent by the Welsh, most of whom 
are derived from lIbero-Mongolian ancestors. It is difficult 
to account for the diversity in the sentiments of the people 
above referred to unless we consider it due to their racial 
mental qualities.** Environment has doubtless played an 
important part in the evolution of these people, but their 
inherited racial character has had more to do with the 
position which the Anglo-Saxon race has gained in the world 
than the mineral wealth, climate, or protection afforded 
us by our seagirt coast. 

The environment under which even a few generations of 
men exist would seem capable of influencing the structure of 
their central nervous system, as illustrated by comparing 
the mental qualities of our rural and urban population. 
The conditions under which the city-bred person, child and 
man, lives envender in the course of a few generations an 
unstable state of nerve structure, resulting in an excitable 
character, which if carried beyond a certain point leads to 
unsoundness of mind and may account for the increasing 
number of lunatics in this and the other large cities of 
Europe. General Sir Redvers Buller again, in speaking of 
the soldiers under his command in South Africa, refers to 
the fact that our city-born men have imperfect sight com- 

with men reared in the open plains of the Transvaal, 
thus affording us another example of the effects of environ- 
ment on the race.** These are a few of the many interesting 
and important subjects which arise in connexion with the 
study of anthropology, including craniology ; and the con- 
tents of our museum and library offer unrivalled opportu- 
nities to the student seeking for knowledge in those branches 
of science. 

In conclusion, as already stated, much of Hunter's 
reputation was founded on the result of his labours in those 
branches of science which tend to elucidate man’s nature ; 
and during the past century a succession of English surgeons 
have carried on the work commenced by our great master, 
enriching our museum and endeavouring to make this 
College, not only an examining and licensing body, but, 
what it certainly should be, an Imperial Institution for the 
cultivation and diffusion of those departments of knowledge 
which bear on the art and science of surgery. The ideas 
entertained by John Hunter's immediate successors on this 
subject were ably stated by Sir William Lawrence in his 
lectures already referred to. He observes that ‘‘ our own 
individual credit, and the dignity, honour, and reputation 
of our body, which we are bound to maintain, demand that 
surgeons should not be behind any other class in the 

ion either of the cultivation of branches of knowledge 
directly connected with surgery or in any of the collateral 
pursuits less immediately attached to it. It is only in 
reference to such views and objects that the Hunterian 
collection could have been accepted or can be of any use 
to this College.” Hunter would, if he had still been with 
us, have thrown all his indomitable energies into the suc- 
cessful working of such an institution, and amidst the 
turmoil, strife, and competition going on around him would, 


29 This idea is contirmed by the result of the elections that have 
lately taken place in Canada and the United States of America. The 
younger branch of our Anglo-Saxon race, forming as they do by far 
the larger proportion of the inhabitants of these vast and flourishing 
dominions. had to solve a similar question to that placed before the 

ple of Great Britain, and they have responded by a vast majority 
to this call on precisely the same lines as those fellowed by BEnglish- 
men, moved, we believe, by common racial inberent sentiments. 

2% Sir Redvers Buller in one of his speeches is reported to bave 
stated that: **In the first instance many of our men are city born, and 
England is not a very large country. We went out to a region where 
the principal number of our enemies were born in a very open country, 
a very large country, and it is not untrue to say that practically the 
vision, the ordin sight, of our enemy was two miles at least further 
than the average sight of the English who were fighting againet them. 
That is a matter of fact. An ordinary Dutchman or African 
can see a man coming towards him two miles before the man approach- 
ing can detect him.” 
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as we see him in this picture, have been engaged in the 
earnest, accurate, patient study of nature. It remains for 
our younger members to emulate the example set them by 
John Hunter and by such service to secure for themselves 
lasting satisfaction, and beyond that add to the real dignity 
and utility of their College and their profession. 
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LECTURE II.' 
Delivered on Jan. 18th. 
WHEN PREGNANCY AND FIBROIDS CO-EXIST. 

GENTLEMEN, —My object in this lecture is to set forth the 
perils which beset a woman when with her uterus occupied 
by fibroids she is so unfortunate as to conceive. This isa 
matter which has not received adequate consideration from 
the standpoint of modern surgery, and although many cases 
of this unlucky combination have been recorded no serious 
attempt has been made to deal with it in a comprehensive 
manner and in the light of the recent extraordinary advances 
in the surgery of the uterus. It will be useful to indicate 
the danger attending pregoancy, travail, and the puerperium 
complicated by uterine fibroids by some actual records. 

Cast 1.—In 1897 | saw in consultation a woman, 40 years 
of age, who bad been married 14 years. Ten days before I 
eaw her the patient bad been delivered of a child at term. 
Coincidently with the expulsion of the placenta an oval body, 
in shape like a foetal head, presented at the mouth of the 
womb; this was at first regarded as the head of a twin and 
efforts were made to draw it forth, but careful examination 
revealed some nodular outgrowths on the uterus and no further 
attempts were made to extract this mass. When I saw the 
patient there was no difficulty as to the nature of the condition 
because a large submucous and septic fibroid protruded from 
the uterus into the vagina. The woman died three days 
later, being the thirteenth day after delivery. No operation 
could be entertained, the patient being too ill. 

The practitioners in this instance were not the first to be 
puzzled by a large submucous fioroid in process of extrusion 
in a parturient woman. Yeld recorded a case* in which a 
woman, the motber of nine children, was delivered of a 
hydrocephalic child which had been dead for three days. A 
sessile tumour mistaken for the placenta was removed with 
the help of a blunt hook and three medical men. The woman 
died from shock two hours later. ‘he tumour was nine inches 
in circumference and weighed four and a half pounds. Yeld 
ends his account of this dreadful case with the observation 
that ‘‘ one similar to which has not, I believe, been recorded 
in the annals of midwifery practice.” Even practitioners 
well experienced in midwifery, theoretical as well as 
practical, are occasionally puzzled by these complicated 
pregnancies, and a case recorded by such a well-qualified 
observer as Dr. F. H. Champneys may be used to illustrate 
this point. In 1877 he was called by the resident midwifery 
assistant at St. Bartholomew's Hospital to a woman, 25 years 
of age. The assistant, Dr. Maberley, recognised the case to be 
one of labour complicated with a fibroid and he determined to 
dilate the mouth of the womb and attempt delivery, but this 
being impracticable and thinking that craniotomy or perhaps 
Cesarean section might be required he sent for Dr. 
Champneys who was acting for the physician accoucheurs. 


* Lecture I. was putished in Tex Laycer of Feh, 9th, p. 382. 
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Dr. Champneys could not at first satisfy himself whether he 
had to deal with an extra- as well as an intra-uterine twin, 
an ovarian tumour, or a fibroid. He succeeded in pushing 
the tumour out of the pelvis and as it could then be felt 
above the pubes he punctured it through the hypogastrium 
with a trocar; as no fluid issued Dr. Champneys decided 
that it was a fibroid. Chloroform being administered a stil)- 
born child was, after some difficulty and ‘‘the expenditure 
of unusual force,” extracted. This happened on Jan. 10th. A 
few days later the tumour was septic and sloughing and the 
patient continued so ill that she was conveyed into St. Bartho- 
lomew’s Hospital. On Feb. 19th, exactly five weeks after her 
terrible delivery, a sloughing fibroid Tr from the 
uterus. She now began to improve and left the hospital 
eight weeks after delivery. This case is recorded in the 
St. Bartholomew's Hospital , 1877. Dr. Champneys 
also took pains to collect from the current literature of that 
period quite a large number of records which show that 
fibroids often complicate labour and frequently cause death. 
A comprehensive study of the cases in which fibroids 
complicate pregnancy indicates quite clearly that the life 
of the woman is in j ly not only so long as the 
foetus remains within uterus but also when it is 
expelled, whether this occurs prematurel 
time. The dangers may be set down 
order. 1. The presence of the tumour not only leads to 
impaction but tends to produce abortion. In this event the 
mother sometimes dies from bemorrhage. 2. A submucous 
fibroid may become septic and slocgh. More rarely a sub- 
mucous fibroid may be driven out before the presenting 
part; more frequently it is extruded about five or six weeks 
subsequently to the delivery of the child. 3. A submucous 
fibroid may become cedematous and when the uterus empties 
itself the tumour may inflame and lead to peritonitis or the 
formation of extremely vascular adhesions. 4. Occasionally 





A gravid uterus, with fibroids, in sagittal section. 
beginning of the third month impaction occurred ; this was 
relieved, and as the uterus with its tumours was too long 


At the 


to lie in its natural position axial rotation occurred. The 
antero-posterior length of the «listorted organ was 20 centi- 
metres. Only a portion of the large tumour is shown in the 
figure. a, Anterior aspect of the uterus. p, Posterior 
aspect of the uterus. 


a pedunculated subserous fibroid possesses such a lore 
pedicle that it will become incarcerated in the pelvis and 
simulate an ovarian tumour. This condition is fortunately 
rare. It will be an advantage to illustrate some of these 
conditions by the details of actual cases. An early (if not 
the earliest) sign to lead a nant woman with a fibroid in 
the uterus to seek relief is pain. This is in the majority of 
cases due to impaction. 

Case 2.—A woman, 30 years of age, married in October, 
1897, and after missing three trual periods was seized 
with severe pain in the pelvis and retention of urine. Dr. 
Mills found a mags in the pelvis which he regarded as a 
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retroverted gravid uterus. With the aid of an anwsthetic 
he succeeded in pushing the mass out of the pelvis but 
found that a ‘‘swelling” had appeared in each iliac 
fossa. These ‘‘swellings"” were very tender and the 
patient complained of great pain. It was clear that either 
a fibroid of the uterus or an ovarian tumour was com- 
plicating pregnancy. Prompt measures were taken and 
next morning I performed cceliotomy and found a fibroid 
growing from the posterior wall of the uterus lying in the 
right iliac fossa, and a smaller tumour in the anterior wall 
occupied the left iliac fossa. I removed the uterus and the 
left ovary and Fallo tube. The patient recovered and 
was in excellent th in 1900. 

A stady of the uterus after its removal is very instructive. 
It will be seen on reference to Fig. 3 (which was drawn from 
the parts after they had been carefully hardened and 
bisected) that the total antero-posterior length of the uterus 


Fie. 4. 


Tube. Placenta, Amnion. 





A pregnant uterus, with multiple fibroids, removed from a single woman, 
aged 31 years. The operation was undertaken because the tumour had 
undergone rapid enlargement. The patient absolutely denied the 
probability of pregnancy. (Museum of St. Mary's Hospital.) 


is 20 centimetres. The average conjugate diameter of a 
pelvis with the soft parts in position is about 10 centimetres, 
so that it was quite impossible for this uterus to be accom- 
modated in its normal position in the pelvis. It appeared to 
me that the fibroid on the posterior wall of the uterus 
became gradually im - 9 in the pelvis as the uterus 
enlarged after conception, and at last induced retention of 
urine by compressing the urethra. When Dr. H. H. Mills 
relieved the i tion axial rotation took place to the extent 
of a quarter of a circle, due to the accommodation of the 








fibroids in the iliac fosew, hence the pain and acute suffering 


as it seemed to be q —, increasing in size the patient 
sought admission into the Middlesex Hospital. Mr. Andrew 
Clark performed hysterectomy as the uterus was occupied by 
two submucous fibroids. The uterus also contained a 
fcetus of about four and a half months. The patient made 
an excellent recovery. 

The museum of St. Mary’s Hospital contains a specimen 
which illustrates in an unmistakeable way the futility of 
relying on the statements of unmarried women when 
pregnancy is concerned. The preparation (Fig. 4) is a 
uterus deformed by fibroids and occupied by a fcetus of about 
the fourth month of gestation removed from a single woman, 
31 years of age; the operation was undertaken because the 
** tumour ” had undergone —_— enlargement and the patient 
oo, denied the probability of a y. 

In each of these cases the fact of the uterus being gravid 
was overlooked. The line of treatment adopted probably 
saved each patient a serious illness. 

The impaction of a uterus with fibroids 
secondary to conception is not only re- 
sponsible for pain, and in a certain propor- 
tion of cases to retention of urine from direct 
pressure on the urethra, but it probably 
accounts for the frequency with which 
abortion occurs under these conditions, and it 
is interesting to observe how even a relatively 
small fibroid will impede the ascension of the 
uterus as it enlarges during pregnancy and 
give rise to great trouble. For example, a 
woman under my own care four months 
advanced in pregnancy complained of pain due 
to a ‘‘lump” in the left iliac fossa. This 
lump elicited a variety of opinions at a con- 
sultation held to determine the course of treat- 
ment. I regarded it as a sessile fibroid of the 
uterus near the brim of the pelvis. At the 
operation this was found to be the case. The 
tumour in shape was something like a kidney 
and about as big, and had grown from the 
anterior wall of the uterus near the left cornu ; 
as the uterus increased this fibroid became 
impacted under the pelvic brim. The uterus 
continued to rise out of the pelvis as the preg- 
nancy progressed, but the fibroid remained 
fixed, and as a result the uterus slowly rotated, 
and at the time of the operation the degree 
of rotation amounted to rather more than a 
quarter of acircle. I enucleated the tumour. 
The patient recovered, the pregnancy went 
to term, and she was successfully delivered of 
a living child. 

CasE 4.—In December, 1900, a woman, 32 
years of age, was placed under my care 
with the following story. She had been 
married four years and had twice miscarried, 
and was now pregnant for the third time ; 
the pregnancy had advanced to the fourth 
month when she began to experience great 
pain in the pelvis, but being — y anxious 
to possess a living child, Mr. L. 8S. Beer had 
kept her in bed for a month. As ee uterus rose in 
the abdomen a tumour became obvious, hut we could 
not determine its precise character. As it was clearly 
the source of her pain I explored it through an oblique 
incision to the right of the linea alba and found a 
subserous fibro-myoma growing from the uterus and 
adherent to the bladder. The tumour was of about the 
size of a tennis ball and I succeeded in peeling the bladder 


| from it without opening its cavity. The patient made an 
= supervened after the uterus was pushed out of the true | 


uninterrupted recovery, the pregnancy continues undis- 


| turbed, and I am full of hope that the gestation will end in 


The study of this case induced me to look very carefully | 
into the clinical records of cases where trouble arose early | 


in the course of pregnancy associated with uterine fibroids, 
and there is one fact which stands out in a very significant 
manner—in qnite a large number of instances the patient 
seeks relief because her tumour has increased rapidly and 
causes pain, but she rarely suspects that she is pregnant. It 
is important to remember this even in cases where women 
have lived in sterile wedlock many years. The following case 
will serve as an example. 

Case 3.--A woman, 44 years of age, had been married 
14 years and had never been pregnant. On examination an | 
abdominal tumour was found which caused great pain and | 


success. 

1 have subjoined some cases in the form of a 
table, because I think few surgeons really appreciate 
the way in which the uterus tolerates surgical opera- 
tions even when pregnant. In Dr. W. H. Fenton's 
case I was present at the operation, which was under- 
taken with the impression that the tumour was of 
ovarian origin and had probably undergone axial rota- 
tion. The fibrc-myoma in that case was larger than 


|a cricket-ball. An important clinical point and one 


that requires empbasising is this: in all the cases 











® Middlesex Hospital Reports, 189°, p. 215. 
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in the table the patients complained of great and con- 
tinuous pain, and it was for tne relief of pain that 
the operations were undertaken. In nearly all the 


Tanie 1.—Cealiotomy for the Removal of Subscrous Fibroids 
during Pregnancy. 





Operator. Month of Result. | 








pregnancy. Reference. 
Thornton... .. Seventh. Died. Transactions of the 
Obstetrical Society ot 
London, vol. xxi., 
p. 163. 
Bland Sutton First. Wentto | Clinical Journal, 
term. | vol. xi., p. 
Biand-Sutton...  ... Fourth. Went to Ibid., vol. xvi., p. 404. 
term. | 
a ae Fifth. Wentto | Transactions of the 
term. | Obstetrical Society of 
London, vol. xL, p.256. 
Fantom ase cee vee Fifth. Went to Unpublished, 
term. 
Bland Sutton... .. Fifth. Un- This lecture. 
disturbed. | 








cases the operation was undertaken on an erroneous dia- 
gnosis. In my first case the swelling was thought to be 
a pyosalpinx. Koowsley Thornton considered the tumour in 
his case to be an ovarian cyst, and Morris diagnosed the 
swelling in his patient to be of renal origin. 

I have often recognised pedunculated and sessile fibroids 
in a pregnant uterus that caused no inconvenience, but when 
a fibroid interferes with the bladder or the bowel it will 
cause pain, and should it become incarcerated in the recess 
of the sacrum or under the brim of the pelvis and prevent 
the uterus rising into the abdomen it will also cause pain, 
bat, what is more significant, it will provoke abortion. 

Fibroids when they complicate pregnancy are not only 
dangerous in that they frequently cause abortion but may 
obstract delivery when the pregnancy goes to full time; the 
duration of pregnancy may be absolately normal and the 
child may be born without any hindrance, but the fibroid 
itself is inimical to the life of the mother. 

One of the great dangers which surround all women 
during their lying-in is septic endometritis, and this is a 
serious sequel to delivery with a normal uterus, but it is 
a more serious matter when an infected uterus contains 
fibroids. This is a subject to which I have given close 
attention and it is worth our careful consideration. Every 
fibroid is completely invested by a covering of fibrous 
tissue which not only isolates it from the tissues of the 
uterus but also supplies it with blood, for the vessels on 
which the fibroid depends for its nourishment and growth 
are derived from those ramifying in the capsule. When this 
capsule is damaged the fibroid invariably dies, and if septic 
organisms gain access to it gangrene is the inevitable result. 
This is always a dangerous condition and in many instances 
entails the death of the individual. 

Necrosis and subsequent gangrene of a fibroid arise usually 
from injury, and this may be due to the examination of the 
uterus with a sound, dilators, curette, or the forceps of the 
accoucheur. Occasionally it happens as a result of the 
efforts of the uterus itself to expel a pedunculated fibroid. 
It will serve our purpose to study a case of this kind in 
detail, as it will enable us to appreciate more readily 
what happens when a fibroid is injured in the course of a 
labour 

Case 5.—Some years ago I saw a woman with a large 
black mass protruding from the vagina; blood oozed freely 
from it and she was extremely weak and ill, with a tempera- 


* ture of 103° F. and a pulse-rate of 120 to the minute. This 


mass was a pedunculated fibroid which had been extruded 
from the uterus and had become septic; its capsule had been 
destroyed and the whole tumour was in reality a stinking 
slough. Under chloroform it was removed and the uterine 
cavity was thoroughly irrigated with sublimate solution (1 
in 2000). For a few days all seemed well, there was no 
pain or tenderness ; on the evening of the third day after 
the removal of the slough the patient complained of sudden 
abdominal pain followed by the signs of shock; this 
gradually passed off and severe peritonitis followed and she 
died two days later. At the -mortem examination 


the aterine cavity was found to be occupied by sloughs 





of endometrium and the mucous membrane of the 
Fallopian tube had also sloughed; fragments of it 
were projecting through the unclosed ccelomic ostia 
of the tubes and septic fluid had also leaked in the 
general peritoneal cavity and set up fatal peritonitis. 
This instructive specimen is preserved in the museum of the 
Royal College of Surgeons of England. It formed one of 
the series of specimens which accompanied my essay for 
which that College awarded me the Jacksonian Prize in 
1892. This specimen illustrates extremely well the patho- 
logical changes which arise in fibroids subsequently to 
abortion or delivery. The expulsive efforts of the uterus 
force out the foetus and in a fair proportion of cases they 
will cause the fibroid to extrude into the vagina, where it 
becomes septic and initiates a condition of things such as 
existed in the case just described. When the tumour is 
small and sessile the nature of the case is not always 
suspected until profuse bleeding from the uterus, and the 
occurrence of urgent clinical signs of sepsis lead to a 
physical examination of the uterus. 

it does not necessarily follow that in every parturient 
woman with a fibroid the tumour becomes septic. Indeed, 
a septic fibroid does not always cause death ; for example, 
Dr. Champneys’s patient had a grave illness and may be 
described as being in the ‘‘ jaws of death” for many weeks 
until the sloughs escaped and the septic signs abated. 
There is a wonderful means by which nature blocks one 
avenue by which lethal effects are produced from septic 
processes arising in the uterine cavity. When the infective 

rocess extends from the endometrium to the Fallopian tubes 
t often leads to occlusion of the coelomic ostium of the tube 
and thus prevents the direct leakage of septic matter into 
the peritoneal recesses of the pelvis. This happens more 
frequently than many of us suspect and I have on several 
occasions drawn attention to the fact that septic endo- 
metritis after labour is responsible for a far larger pro- 
portion of cases of acute and chronic salpingitis than 
gonorrhcea. 

1 am anxious not to be misunderstood in relation to se 
and fibroids. It does not by any means follow that when 
a parturient woman has a fibroid in her uterus that it will 
of necessity become septic during her puerperium, much will 
depend on the care and skill of the medical attendant, the 
midwife, and the nurse ; and even if the tumour does become 
septic and slough it need not, as I have said before, destroy 
the patient, the ultimate effect will in a very large measure 
depend upon the variety of the micro-organism by which the 
patient has become infected. 

It has happened to me on many occasions to perform 
hysterectomy on account of fibroids, and there is one very 
important feature which comes out in the clinical history of 
the patients: many state that they never had any pain or 
suspected the existence of a tumour till the occurrence of a 
miscarriage ; since then good health has been denied. them. 
When one gets a definite statement of this kind it generally 
happens at the operation that one or both Fallopian tubes 
have the ccelomic ostium occluded and the tube distended 
with sterile serum and sometimes with pus. These distended 
tubes are the legacy of a septic endometritis supervening on 
the abortion. On one occasion I had an excellent oppor- 
tunity of studying the early stage of septic infection in a 
fibroid. 

Case 6.—A woman, 35 years of age, had conceived and, 
as far as she could reckon, the pregnancy had advanced 
about three and a half months when such disturbance 
ensued as led the medical man in charge to fear the exist- 
ence of tubal rather than uterine pregnancy. We could 
not decide whether the pregnancy was uterine or tubal, 
but we also determined that it was complicated with a 
tumour; the same evening abortjon occurred. Dr. 
Champneys also saw the patient with us, but could 
not decide whether the tumour was ovarian or a fibroid, 
and we decided to leave the tumour until after the 
puerperium unless dangerous symptoms supervened. 
A few days later the abdominal signs were ominous, 
and on the ninth day of the puerperium I performed ccelio- 
tomy and removed a pedunculated subserous fibroid as 
as a cocoa-nut. This fibroid adhered to the adjacent bowel, 
the omentum, and the peritoneum, it was very soft 
cedematous, and the abdomen contained a quantity of yellow 
glutinous lymph. Microscopic examination showed the 
tumour to be thoroughly infiltrated with inflammatory cells. 
The patient made an uneventful recovery and 30 months 
afterwards became the mother of a fine infant. 
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The condition of the tumour in this case furnished me 
with some interesting points. It has happened to me 
whilst operating on subserous fibroids, and also in watching 
operations by other surgeons, to find the tumour 
adherent to the great omentum and this structure had 
the epiploic arteries and veins enormously developed, 
the arteries being in many instances as big as the 
radials ; thus the whole of the omentum connected 
with the tumour resembled an enormous rete com- 
posed of large tortuous arteries, veins, and occasion- 
ally lymphatics as big as the cephalic vein; the 
dilated lymphatics contained fiuid of a pale straw 
colour, The contrast of the maroon tint of the blood 
in the arteries, the deep blue of the veins, and the 
light yellow of the lymphatics with their very 
thin walls, formed an anatomical picture scarcely 
likely to be forgotten by those who have had to deal 
with such a condition. The interest in relation to 
our present study is this: all the cases in which 
I have met with this great development of the blood- 
vessels in the omentum have occurred in patients 
who have been pregnant, and they have always fur- 
nished the definite statement that the tumour began 
to trouble them after a confinement or miscarriage, 
and that they had a long illness. This I would inter- 
pret in the following way. Labour or abortion was 
complicated with a fibroid. The endometrium 
became infected and this extended to the fibroid 
and led to the formation of adhesions and their 
gradual vascularisation from the omental vessels; 
eventually free anastomosis arose between the vessels 
in the capsule of the fibroid and the epiploic arteriee. 
The most extraordinary example of a pathological 
arterial rete of this kind I have ever seen was in 
a case of tubal pregnancy: which went to term and 
the placental vessels directly anastomosed with the 
enlarged vessels in the great omentum. 

The facts at our disposal indicate very certainly that 
uterine fibroids, even more than o cysts, are a grave 
menace to successful pregnancy and in a large number of 
cases are directly responsible for a premature termination of 
the pregnancy, and when abortion happens the patient re- 
quires to be safeguarded most strictly against infection, for it 
may involve the fibroid, and in this event the patient not 
only runs a very great risk of losing her life, but she cer- 
tainly will have a long illness, and in many instances a 


Fic. 5. 





A pregnan’ uterus, with fibroids, removed by supra-vaginal hyster- 


ectomy trom a woman, aged 44 years. 
half months, (Museum of St. Bartholomew's Hospital.) 


serious operation may be n to prevent her from 
becoming a chronic invalid. We must not forget that a 
woman may have one and indeed several fibroids in her 
uterus and yet be the happy and healthy mother of children, 
but no one will deny that the presence of a fibroid in a gravid 


The fcetus is about four and a 


uterus is an additional peril to those which are proverbially 
associated with pregnancy. It occasionally happens that a 
woman comes under observation known to be suffering from 
a combination of pregnancy and fibroids and a careful exa- 
mination discloses the fact that if the pregnancy goes to 
term delivery by the natural passages would be impossible. 
In these circumstances bysterectomy is justifiable. This is 


Fic. 6. 





A pregnant uterus, with fibroids, removed from a woman w hx 
five years previously had nearly lost her life from the ubstruc 
tion the fibroids offered to the passage of the fuwtus, Case 4 
in Table Il. 


illustrated bya specimen in the museum of St. Bartholomew's 
Hospital (Fig. 5). It isa gravid uterus with a large fibroid 
in its wall removed by cceliotomy from a woman, 44 years of 
age, under the care of Dr. W. 8. A. Griffith. He found that 
the fibroid so blocked the pelvis that delivery would be im- 
possible. It was removed by Mr. Harrison Cripps. 

Case 7.—A married woman came under my care in great 
distress because she knew that she had fibroids and feared 
that conception had also occurred. Her distress was due to 
the fact that five years previously she had been in the same 
straits and though prematurely confined had 
been so ill and ran such a narrow risk of 
dying that she wished to avoid such a con- 
tingency if possible. At a consultation it was 
decided that one of the fibroids so blocked the 
pelvis that if the pregnancy continued the fcetas 
could not be born through the natural passage ; 
after very careful consideration hysterectomy 
was advised and successfully carried through 
(Fig. 6). 

We may now turn our attention to cases 
where, in spite of the fibroid, pregnancy bas 
continued uninterruptedly to term and where 
labour is imminent or actually in progress when 
the accoucheur finds the way barred by a tumour 
which he regards as a fibroid. A study of the 
literature indicates that in Great Britain the 
principles which used to guide the conduct of 
such labours were as follows. Attempts should 
be made to push the tumour out of the pelvis 
and then extract the foetus by version or with 
the aid of forceps. If the tumour cannot be 
pushed out of the pelvis then Cwsarean section 
should be performed. In recent years, however, 
when the impaction cannot be relieved it bas 
become the practice with many obstetric sur- 
geons to perform Cxsarean section and then to 
remove the uterus, a method which has been 
eminently successful, It is also a practical 
fact well worth bearing in mind that when the 
uterine tissues are softened by the pregnancy 
and the ligaments are stretched by the grow- 
ing uterus hysterectomy is a simpler operation 
and the convalescence is usually quicker than when per- 
formed for fibroids alone. In order to show that this 
improved method of dealing with fibroids complicating 
pregnancy and labour is finding favour I have added a 
list of some recently recorded operations which have been 
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performed in London with the hope that other operators 
may be induced to record their experience. 


Tanie Il —Hysterectomy for Fibroids complicating 
Pregnancy and Labour. 





Month of Result. | 








Operator pregnancy. Reference. 
— ‘ a aa 
Cripps, H - wn Fourth. Recovered.) Museum of St. Bar- 
tholomew's Hospital. 
Clark : Fourth. Recovered.| Middlesex Hospital 
Reports, 1897, p. 218. 

Bland-Sutten .. .. Third. Recovered.| Clinical Journal, vol. 
xi., p. 305, 

Bland Sutton ... + Second. Recovered.| Ibid., vol. xvi., p. 404. 

Gow a Bighth. Recovered.| Transactions of the 
Obstetrical Society of 
London, vol. xxxix., 
p. 7. 

Galabin . on Sixth. Recovered. Ibid., vol. xlii., p. 258. 

Horrocks — Fifth. Recovered.) Ibid., ,, » p. 242. 

Routh ee ‘ Ninth. Recovered. | Ibid., ,, » p. 244. 

Spencer Seer Ninth. Recovered. | Ibid., vol. xxxvili. 

Duncan o.oo Second. Died. | Middlesex Hospital 
Reports, 1897, p. 182. 

Duncan .. « Fourth. Recovered.| Tax Layoer, March 
Sed, 1900, p. 613. 


It cannot to my mind be too strongly set forth that 
in cases where a fibroid has obstructed labour and has 
been successfully ‘‘pushed up,” as the phrase goes, if 
any dangerous symptoms supervene during the puerperium 
then cvliotomy, followed by myomectomy (or hysterectomy 
if the need be), should be carried out without delay. That 
myomectomy and enucleation are successful during the 
puerperium I have already testified in this lecture (Table I.). 

I am well aware that in a very large number of instances 
fibroids and pregnancy coexist and no harm ensues, for 
though the tamour occupies the pelvis in the early stages 
it is so much “ part and 1" of the uterus that, as the 
enlarging organ rises out of the pelvis, it carries the fibroids 
with it. In the case of an incarcerated ovarian tumour it is 
different, for the more the fundus of the uterus ascends the 
more the ovarian pedicle elongates and the mor 
incarceration besemnen. “¢ ee 

From a very broad survey of this question I have arrived 
at the following deduction : ovarian tumours have given 
more trouble to pregnant and parturient women than 
fibroids, but fibroids have been far more lethal as they so 
frequently destroy puerperal women from se The whole 
subject is an instructive study of the baleful effects which 
environment often imposes on so-called innocent tumours. 








REMARKS ON AGGLUTINATION BY 
PLAGUE BLOOD. 
By E. KLEIN, M.D., F.R.S. 


VaARtous observers have stated that the blood of persons 


convalescent from plague possesses the power of agglutinating 
plague bacilli of culture. To mention a few only of these 
observers, the late Dr. Leuamann in several reports of the 
Bombay Plague Laboratory found that the blood not only of 
persons convalescent from an attack of plague, but also of 
those who had been injected with the Haffkine plague 
prophylactic, possesses marked agglutinating action; 
Zabolotny,' as also other observers, speaks of a similar 
agglutinating power of the blood of plague convalescents ; 
and Dr. A. kK. Chalmers, at the meeting of the In 
Society of Medical Officers of Health on Nov. 10th, 1900. 
mentioned that in Glasgow this agglutinating action of the 
blood of plague convalescents was also ascertained. 

Now, without in the slightest degree intending to cast 
any doubt whatever on the correctness of these observations 
and statements, it may be permissible to point out that 





! Archives des Sciences Biologiques de St. Pétersbourg, vol. villi 
referret to in the Centralblatt fur Bakteriologie A Pornsiicah 
Ban? xxviil., N. 25, p. $81. “ 





unless the method according to which the experiments were 
made is mentioned in detail the nature of these observations 
is not easy of comprehension. All those who have worked 
on specific agglutinations and all those who are constantly 
using this most valuable diagnostic method—to wit, in 
typhoid fever—are agreed on this, that all agglutination 
experiments must start with a good emulsion of the microbes 
on which the agglutinating action of blood has to be 
tested. Unless a good emulsion is used in which the 
bacilli are isolated and evenly distributed no conclusion 
can be drawn; indeed, no reliable experiment at all 
can be started. If, for instance, a distribution of 
the bacilli is employed in which already at starting 
the bacilli are aggregated in larger and smaller clumps, 
the experiment of testing the agglutinating action of blood, 
serum, or any other fluid on such an emulsion can be of 
little value. It is well known that of the typhoid bacilli, 
cholera vibrios, and other microbes a good emulsion —i.e., 
a uniform distribution of the microbes either as a broth 
culture, or as a bouillon, or salt emulsion made from the 
growth on agar or gelatin—can easily be prepared, and 
therefore no difficulty is experienced or apprehended in 
starting without further precautions the required agglutina- 
tion experiments. But this, unfortunately, is not the case 
with the plague bacilli. The plague bacilli in a broth culture 
form naturally at the sides and the bottom of the broth 
granular and floccular aggregations —masses of chains of 
bacilli intimately bound —the main t of the 
broth remaining clear. However much such a broth culture 
is shaken there are always present, when a droplet is 
examined under the microscope, a sufficient number of clumps 
to vitiate all further proceeding in the agglutination test. 
On agar, glycerine-agar, or serum the bacilli form 
a characteristic sticky viscid growth, due to the fact that 
the bacilli produce on these media a gelatinous, sticky, 
interstitial substance, by which the bacilli remain ccherent. 
If a particle of such a growth is placed in bouillon no 
amount of shaking can uce a workable emulsion, 
microscopic specimens show numerous clumps and coherent 
masses, and therefore no reliable test can be made with 
such a distribution. This will be sufficient to show that to 
perform the agglutination test with plague blood on plague 
culture the initial desideratum of ha a good emulsion of 

lague bacilli meets with great difficulties. These were the 
Fifticulties I met with in trying to repeat the observations 
recorded by the above-named authors, for, unfortunately, the 
method of preparing the required emulsion was not stated by 
them. A _ positive lutination test of plague bacillus 
might not only be of theoretical value, but, as must be 
obvious, would possess great practical importance in those 
cases of convalescent persons in whom the bacteriological 
or other evidence did not directly demonstrate their illness 
to have been plague. 

It was known to me that gelatin surface cultures of 
plague bacilli do not possess the viscidity and stickiness 
characteristic of agar or serum cultures; they appear of a 
drier character, and therefore I tried to obtain a workable 
emulsion from such a gelatin culture. oe tage | a 
particle of the growth was distributed in bouillon and by 
shaking this it was attempted to produce a workable 
emulsion. But this was of no avail; the bacilli, although 
in many in an isolated condition or in small masses, 
remained sufficiently numerous in bigger clumps, and there- 
fore made this distribution unfit and unsatisfactory for a 
reliable experiment. 

It occurred to me, however, that by distributing the 
gelatin growth in physiological salt solution—a fluid other- 
wise known to be capable of dissolving interstitial (globulin) 
substances, it might be possible to obtain a good and work- 
able emulsion. The experiment proved this contention to be 
correct. There was no difficulty in making a good emulsion 
by shaking upa cle of the gelatin gro in ordinary 
(0°75 cent.) physiological salt solution. A drop of this 
emulsion examined under the microscope showed, indeed, 
the bacilli uniformly distributed and practically in isolated 
condition ; at any rate, there were no obnoxious or vitiating 
clumps. And such a microscopic specimen shows (sealed up) 
even after being kept for 24 hours, the same isolated condi- 
tion of the bacilli. The first and important difficulty of 
having a good emulsion of plague bacilli was thus overcome. 
It was now possible to proceed to test on such an emulsion 
the agglutinating action of plague blood or of any other 
substance. 

I had already from a number of previous indications the 
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suspicion that bouillon per se is not without effect in causing 
agglutination of plague bacilli. and the first experiments 
were therefore made with sterile alkaline bouillon. The 
result was sufficiently striking. If to a good salt emulsion of 
plague bacilli (taken from gelatin surface) bouillon is 
added in the proportion of 1 of bouillon to 20 of emulsion 
the result of positive agglutination is evident already in from 
12 to 15 minutes. Instead of the uniform distribution of 
more or less single bacilli there is now everywhere a general 
massing of the bacilli into larger and smaller clumps and a 
corresponding disappearance of the previous single bacilli. 
Even when the dilution is 1 in 40 the same clumping is 
noticeable, though somewhat later (in from 15 to 30 
minutes). From this it is evident that for the performance 
of the agglutination experiment with plague bacilli the 
method of making an emulsion of the microbe in bouillon 
generally used for other bacilli—e.g., typhoid and cholera— 
is not applicable. 

The next experiments were made with normal human 
blood and with normal mouse’s blood. In all instances a 
good salt emulsion of plague bacilli from a gelatin culture 
was made and to this the blood was added in the proportion 
of Lin 20 and 1 in 40. Not even after 24 hours was there 
any difference noticeable between the control (emulsion) 
specimen and the specimen made with emulsion plus 
blood. 

The next experiments were made with blood of rats 
which had been iojected first with Haffkine’s prophylactic, 
then with small doses and finally with large doses of living 
plague culture. These latter injections produced slight bubo 
and general illness, but after a few days the animals 
recovered, whereas the control (normal) rats injected at the 
same time and with the same amount of the same living 
culture succumbed. The blood of two such rats which had 
recovered was used for the agglutination test, three and five 
weeks respectively after the last injection. The proportion 
of blood added to the salt emulsion of plague bacilli was 
1 in 20 and 1 in 40 and the result was distinct agglu- 
tination in 10 minutes; by the end of 15 minutes 
or so all bacilli had clumped into smaller and larger 
clumps, leaving the intervening parts practically free of 
isolated bacilli Suh rats’ blood produced not only sooner 
the agglutination but the clumps were larger than in the 
case of the bouillon experiment. From this, I think, it 
follows that the blood of the rat, convalescent from plague, 
has positive agglutinating action on an emulsion of plague 
bacilli. Whether tested by this method also the blood of a 
human being convalescent from a mild attack of plague or 
after infection with Haffkine prophylactic has, as might be 
expected, this agglutinating action, 1 am from my own 
experience unable to say. 

St. Bartholomew's Hospital. 








WHY ARE BOTH LEGS OF THE SAME 
LENGTH ¢ 
By GE RGE E. WHERRY, M.C.Canras., F.R.C.S. ENG. 


THE poet Pope must have been easily satisfied wheu he 

wrote the lines— 

“ Why has not man a microscopic eye ? 
For this plain reason—man is not a fly.” 

Here we are reminded of the tailor who thought that man 
had two legs in order that he might wear breeches. In this 
new century we are more persistent in our inquiries, less 
satisfied with our answers, and some of us even wish to 
interfere or try to mend. For these body-cobblers all simple 
mechanical influences become of the utmost importance as 
being to some extent under their control. Man cannot 
meddle with the mechanism of the sun, and we have there- 
fore the more confidence in daylight ; nevertheless we may 
watch the effects of great laws. as of symmetry or heredity, 
and help ourselves by the study. 

The general question whether ‘‘a man by taking thought 
can add one cubit to his stature” is not now much to be 
considered, but rather whether a child has chances of 
gaining length of limbs apart from inherited potentiality. 

hough much would ~— on heredity, something would 

uring growth. The Eton boy is 


depend on conditions 
taller than the workhouse boy of the same age; and 





Frederick William's tall guardsmen with selected tall wives 
may still stamp the nt generation with a tall progeny. 
Grogan found a iene Senet people living on the Nile sudd 
who may have develo from mudilarks to storks by the 
unusual conditions of their life for generations, and I am 
prepared to believe that individuals and peoples may be 
stunted in stature by weight-carrying and over-walking in 
youth. 

As a fact, our lower limbs are not usually both of the 
same length, though they are so for all practical purposes. 
There are slight differences in length, usually an excess in 
the left, which does not influence the gait or in any way 
limit the usefulness of the legs in progression. That the 
lower limbs are longer than the upper is an advantage ; but 
it is interesting to note that they are not born so, and the 
short helpless lower limbs of the infant are rather 

sile than ambulatory. With regard to the upper limbs 
of the adult these prehensile organs are shorter and smaller 
than the lower limbs, and the right arm is almost always 
longer than the left. The right humerus and radius taken 
together will be from one-third to three-fourths of an inch 
longer than the left. This is not so at birth, but becomes so 
during growth, and the increased development is probably 

ted with the use of the right arm and hand. In the 
gorilla and anthropoid apes, the adult skeletons which I 
have measured in the Cambridge museum show no such 
difference. It interests me to note that the right arm of 
man gains on the left not only in size and strength but also 
in length by excessive use. The gorilla, having no need to 
use one limb more than the other, is ambidextrous or 
ambisinistrous. A climbing monkey has been seen to 
swing from bar to bar across a space of 20 feet and in the 
transit to catch a bird in the air with wonderful precision, 
assisting itself with five prehensile organs—four limbs and 
a tail. 

The length of the arms in the anthropoid — is very 
striking and one would like to train a baby gorilla to stand 
and walk upon its legs expecting that it would grow longer 
in the legs than other gorillas. It may be if a child were 
trained to walk upon its hands, and the feet were used like 
those of the Brussels painter with prehensile toes, the arms 
might then grow as long and as strong as the legs. About 
legginess generally it may be stated that we are not born 
leggy like the foal or the kangaroo, but we gradually achieve 
legginess. At about 15 years of age the human boy shows 
what he can do in that direction and develops this strikingly 
human characteristic. What an extraordinary difference 
in this aspect from the foal, who has to follow the mare 
about the field, and is born with limbs well adapted for that 


parpose. 

The kangaroo is an example of an animal with dis- 
proportionately long hind limbs. In the development of 
this creature after an intra-uterine life of less than six 
weeks the mother by means of its mouth then takes from 
the womb the tiny one-inch foetus and places it inside the 
pouch, where the foetus finds, and hangs on to, the teat of 
the mother’s mammary gland; by the time the baby 
kan leaves this second uterus, in about nine months, 
its hind limbs have acquired their adult proportions 
and become serviceable for hopping about. After this the 
infant kangaroo occasionally returns for food and shelter to 
the marsupial! pouch always to its own teat though younger 
infants are in possession of other teats. 

In organs which grow continuously through life it is 
necessary for healthy development that natural resistances 
should be continually offered to the growing organ. With- 
out this opposition the individual suffers, as in the case of 
the rat when, a tooth being lost, the unopposed tooth tacks 
the jaws together or seriously bampers the bite by its 
increased length. 

With regard to mechanical causes which influence growth 
it is difficult to avoid the speculation that the direction of a 
spiral often depends vpon some outside resistance so applied 
as to determine a right or left helix. even if the spiral itrelf 
be not so made. That this direction is so determined is 
made probable by considering a carpenter's shaving. The 
reason of the spiral form of a right-handed screw which is 
nsually seen in shavings is because the workman tends to 
drive his plane slightly to the left. He plays, as a cricketer 
would say ‘‘a little to the on”; if he made a perfect stroke 
fore and aft a simple coil would result; in ‘‘ playing to the 
off” or standing on the wrong side of the bench he would 
make a left-handed twist in his shaving. The carpenter is 
usually all unconscious of the twist that he makes and 

2 











458 Tue Lancet,) DR.J. FAWCETT & MR.W.C.C.PAKES: A CASE OF SUBACUTE GLANDERS. [Fes 16, 1901. 








imparts to the shavings and it is a pretty piece of evidence 
of how slight and subtle force determines the direction of a 
spiral.' 

i the rare specimen in the Oambridge museum of a 
narwhal with two tusks both the tusks have a sinistral spiral. 
In the usual one tusked specimen the left is always developed 
and also carries throughout a sinistral twist, but the un- 
erupted tusk, 10 inches long, which is buried in the bone, 
exhibits a perfectly straight fiore and no spiral is to be found. 
This suggests that the spiral is formed and its direction 
determined after it leaves the bone and becomes opposed to 
the waves during growth. The creature ploughs or planes 
(as does the carpenter) and plays to one side so as to give a 
sinistral direction to the spiral which develops in growth. 
When by rare chance a double tusk appears the creature still 
from habit carries its head to one side and both tusks show 
the sinistral spiral. The spiral horns of animals such as the 
koodoo are symmetrically arranged, are right and left by 
certain rales to which few exceptions * only arefound. These 
horns keep approximately of the same length, partly by being 
exposed to equal resistances and like conditions during 
growth. The hoofs of a sheep which had livei among the 
boggy soil of the Falklands show the necessity of suitable 
resistances as well as the effect of undae moisture. Each 
portion of the cloven hoof is of enormous size and length, 
twisted and intertwined in a complicated twirl. 

To return to the qaestion of the length of the lower 
limbs, it is important to consider the fact that bones 
increase in length not so much by interstitial deposit as by 
addition to their ends; that is, by p ive ossification 
of the layer of cartilage which intervenes between the end 
of the shaft and the epiphysis Ossification goes on till the 
component parts of the bone are all united by bony matter, 
and thas the stature of the individual is determined. If 
from inflammation or injury an epiphysis be damaged one 
limb may be shorter than the other, or inflammatory stimula- 
tion may even induce an increased length in the bone 
affected. The skeletons of tortoises, not being subjected to 
sudden jars, have no epiphyses at the ends of the long bones. 
Whereas in the leaping frog the extremities of the humerus 
and femur long remain as separate epiphyses. 

The continuous concussions to which the ends of the bones 
of the lower limbs are exposed, when a vigorous child is 
excited by its own natural spirit to run about, are doubtless 
of great value in assisting the growth in length of the lower 
limbs, which soon lose their infantile character, and become 
adapted for running and walking. By exposing the lower 
limbs to the same influences and resistances daring their 
entire growth we manage to maintain them of the same size 
and of the same length, and gentle jars upon the epiphyses 
at the joints may be considered favourable to growth. 

If, then, by any evil chance one limb be shorter than the 
other in a growing child, we must find the cause of that 
shortening, and if there be nothing against the rational plan 
of treatment—a‘ter study of the epiphyses and joints of the 
child—it will n >t suffice merely to put a boot with a thicker 
sole on the shorter limb so as to avoid a tilted pelvis and a 
crooked spine. In such a case carefully planned exercises 
will be needed, especially directed to the shorter limb, 
during all the period of growth. The punishment must be 
mate to fit the crime, and, so soon as the limb can be 
trained to a suffisient standard of strength, one-legged 
balancing and hopping exercises will encourage the growth 
of the weak limb. 

It is probable that sometimes when the heel can be 
brouzht down ia the short leg that there is more shock to 
the limb on that side during progression until the boot be 
worn, and if intermittent pressures and succussions are of 
any valae in respect of gaining length this boot may actually 
retard growth by lessening the shocks, unless suitable exer- 
cises be performed with the short limb. No doubt the short 
limb will require all care to give it rests as well as resist- 
ances but the hopping (as at hop-scotch) or one-legged 
exercises (like the one-legged knee-bender) gradually taken 
will give a power of poise or balance which is of great 
advantage. 

A child may have quite a strong limb and yet a poor 
balance, defining balance as the power of maintaining the 
equipoise under all conditions with the minimum of muscular 
effort. Continual standing about and long walks are bad for 
growth and are to be avoided ; cycling should only be used 





* “On Spiral Growth,” Tax Lanoer, Jan. Ist, 1898, p. 24. 
* Nature, Jan. 10th, 1901. 





to save fatigue in going to or from the playing-field or 
gymnasium. Long-continued cycling is bad and resembles 
walking on air-cushions which would give no judicious 
stimulation of the joints. Much cycling for a female child 
would run some risk of narrowing the pelvis, yet the cycle 
could be wisely used on the way to the dancing class or 
school. The natural gait of the child is a hop, skip, and 
jump, and not the walk two by two of the old-fashioned 
girls’ school. 

The difference between the bone-setter and the surgeon is 
nowhere more apparent than in cases demanding exactly 
opposite plans of treatment. In cases of disordered joints 
and epiphyses rest is imperatively demanded, whether in bed 
or on Thomas's splints, whereas with sound joints and 
epipbyses the limb must be actively used under su ion 
of the surgeon. In such a common case as that of a child 
with one lower limb shorter than the other after an attack 
of infantile paralysis the nerve-storm has been long past, 
and it is necessary to remove the effects of the storm on the 
limb. After tenotomy, passive movements, and massage 
have been considered or used, then the child with a suitable 
boot should begin and continue the one-legged exercises 
which bave been chosen as most helpful, and these must be 
watched and worked hopefully during the time of growth. 
The exercises chosen must include those which give gentle 
natural shocks to the joints. The effect on the local cir- 
culation of stamping and beating the feet is valuable, and is 
immediately felt when an Alpine guide beats the half frozen 
feet of his Herr. 

In the foregoing remarks it will be — to separate the 
facts from mere speculations. The practical suggestions are 
founded, I hope, on the facts, and they are set forth in the 
belief that, with all the care taken to fix and set at rest the 
joints and limbs, it is easy to neglect stimulation and 
encouragement of growth when active treatment is needed. 
The period of growth in the haman subject is so prolonged 
that a surgeon past middle age may not hope to live to see 
the results of his advice. 

Cambridge. 








A CASE OF SUBACUTE GLANDERS. 


By JOHN FAWCETT, M.D., M.R.C.P. Lonp., 
ASSISTANT PHYSICIAN TO GUY'S HOSPITAL ; 
AND 
WALTER ©. C. PAKES, M.R.C.8. Enc., L.R.C.P. Lonp., 


D.P.H. CANTAB., 
BACTERIOLOGIST TO GUY'S HOSPITAL. 





A MAN, aged 45 years, a cab proprietor, was admitted into 
Gay’s Hospital on August 4th, 1900, under the care of 
one of us. Three weeks before he was taken ill a horse 
in his stables, supposed to have been suffering from glanders, 
had been killed. The patient first felt ili on July 9th, and 
between this time and the date of admission he had a small 
abscess on the left forearm, which was opened, and else- 
where on the body several other swellings which did not 
suppurate. During this period the patient was so ill that he 
had to remain in bed, his temperature being raised through- 
out, and on several occasions reaching 104°F. 

On aimission the patient, a big stout man, was obviously 
very ill. He was very tremulous, but breathing comfort- 
ably. His temperature was 1032°, his pulse was 100, 
ond his respirations were from 30 to 40 per minute. On 
the left forearm was a shallow sinus which led into the 
above-mentioned abscess cavity and from which exuded a 
little thin discharge. Over the back of the right elbow 
there was some cellulitis and also over the back of the first 
and second right metacarpal bones. A similar swelling was 

t on the inner side of the left knee. These —- 
semewhat resembled patches of erythema nodosum ° 
fluctuation was detected in them nor any cdema of the 
surrounding tissue. A few mucous 14!es were heard over the 
bases of the lungs orly. No physical signs were 

t on examina’ of any other of the organs. The 
urine did not contain albumin. There was no glandular 
enlargement and rhinorrbexa was not t. There wasa 
small furancle on the buttock, from w a cultivation was 
made. For the first three days after admission the condition 
of the patient did not materially alter, but on August 7th be 
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became distinctly worse and bad recurrent attacks of diffi- 
culty in breathing, saying ‘‘he was sure he would be 
choked.” On the 8th a crop of small papules, which became 
pustular, appeared on the back On the 9th there were a few 
fresh papules on the right thigh. The left knee joint was 
found to contain some fluid. During this day and the next 
the attacks of difficulty in breathing became more marked 
and the patient, becoming gradually worse, died on the 
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10th. The course of the temperature and pulse is shown on 
the accompanying chart. COultivations were made from the 
furuncles, but up to the time of death no positive result had 
been obtained. 

Necropsy.—The lungs were cedematous, but there were no 
nodules or any pneumonic areas to be seen. All the other 
viscera cqpeetell uammel to the naked eye and no foci of 
inflammation or suppuration were present anywhere in, or 
among, the viscera. The left knee-joint contained a thin, 
yellowish, glairy fluid and over the right elbow the tissues 
were infiltrated with a similar oily fluid. Cultivations were 
made from the heart blood, the spleen, and from the fluid 
in the region of the elbow and from the left knee-joint. 

Remarks.—The case was one of subacute glanders of a 
month’s duration. During life, although the history and 
some of the signs and symptoms suggested the possibility of 
glanders, yet the clinical evidence, in the absence of bac- 
teriological proof, was not sufficiently clear to allow of a 
positive diagnosis of glanders being arrived at. Although 
the patient was very ill the local manifestations of the 
disease were slight and might have been those of a sub- 
acute pyemia of other origin. They were (1) subcutaneous 
swellings. (2) a few small faruncles, (3) a small abscess in 
the left forearm, and (4) the presence of fluid in the left 
knee-joint. There were no typical ulcers of the skin, no 
well-marked bullous or pustular eruptions, no rhinorrhcea, 
and no intra-muscular abscesses, the presence of any of 
which would have helped to distingush the case with more 
certainty as one of glanders. 

Bacteriology.—The small furuncle upon the buttock was 
examined microscopically and culturally. Bacalli were seen 
in the pus which resembled the bacillus mallei, but the 
cultures were full of staphylococci and no bacillus mallei 
was found upon them. The heart blood, the spleen, and the 
fluid from the knee-joint were examined and mixed cultures 
containing a glanders-like bacillus were obtained. These were 
plated and pure cultures of the bacillus were obtained. The 
bacillus all the typical morphological appearances and 
gave the staining and cultural reactions of the bacillus 
mallei. A small quantity of a glycerine-agar culture was 
inoculated into the peritoneum of a male guinea-pig and 
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after 48 hours its testicles were distinctly enlarged and 
inflamed. It was killed after four days and pus contain- 
ing bacillus mallei was found inside the tunica vaginalis and 
small abscesses in the body of the testicle which on section 
were seen to contain characteristic bacilli. There can be no 
doubt, therefore, that the case was one of glanders. It was 
suspected before death that the bacilli which had been found 
were really glanders bacilli, but owing to the contamination 
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with other bacteria it was not proved. There would appear 


| to be little doubt that had the abscess upon the forearm 


been examined bacteriologically the bacillus mallei would 
have been found. There seems also to be little doubt that 
had it not been for the bacteriological examination the case 
would not have been certainly diagnosed as one of glanders. 








POSTERIOR BASIC MENINGITIS. 
By HUGH THURSFIELD, M D. Oxon., M.R.O.P. Lonp, 


MEDICAL REGISTRAR AND PATHOLOGIST TO THE HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND-STREBT, W.O. 


THE disease which is known in this country by the name 
of ‘* posterior basic meningitis” has always attracted much 
attention at the Hospital for Sick Children, where the 
names of Dr. 8. J. Gee, Sir Thomas Barlow, Dr. 
D. B. Lees, and more recently of Dr. Still, are 
always associated with it. The last-named, while hold- 
ing the post of registrar and pathologist, described a 
diplococcus which he bad found -constantly present in the 
meningeal exudations—a diplococcus which in most respects 
resembles the diplococcus intracellularis of Weichselbaum, 
the chief differences being the greater vitality of the 
organism found by Still and the fact that it grew 
well in broth media, whereas Weichselbaum’s diplococcus 
did not grow at all or very slightly in such media. In the 
period, July, 1899, to August, 1900, there have been 17 cases 
of this disease in the medical wards at Great Ormond-street, 
or at least diagnosed as such, in 12 of which the diagnosis 
was verified by post-mortem examination. Of the remain- 
ing five patients two recovered; in two leave to make an 
examination was refused, and the fifth contracted diphtheria 
while in the ward and was transferred, owing to pressure 
upon our available beds, to the fever hospital. These cases, 
as will be seen later, do not all of them correspond to the 
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ordinary type of the disease, four of them being children 
much older than the average age, which Barlow and Lees 
state as 11 months. 

List of Cases. 





employed a blood-agar medium, on which he found the 
organism to persist longest. In Case 4 the fluid obtained by 
lumbar puncture during life gave a fair growth of the 
organisms, but at death 15 days later there were very few 

lonies indeed in the cultivations, and I had to hunt through 





No. of 


case. 


Age. Result. Remarks. 








No bacteriological exa- 
mination made. 
No bacteriological exa- 
mination made. 


3 de - - Diplocoeci in exudate ; 
no cultivations. 








1 2 years. Death ; necropsy 


2 5 months. ” ” 


4 ) Diplococci in exudate and 


in cultivations. 
Diplococei in exudate and 
in cultivations. 
Nothing found in exu- 
date ; cultures sterile. 


Diplococei in exudate and 
in cultivations. 


” - ” 
4 years. es 

' 1l months, o "” 
4 years ” " 


4 


) 4 mouths 


” Recov ery. = 
Death; necropsy. Diplococei in exudate ; 
no cultivations. 

No hacteriological exa- 
mination made. 
Diplocoeci in exudate and 
in cultivations, 

Death ; - 
ho necropsy 
Discharged 
tn statu quo. 
Recovery _ 
Death ; necropsy. Diploeocei in exudate ; 
no cultivations. 


14 5 years, 6 months. 
l 4 months. 


l€ 1 year, 4 months. ™ os Diplococei in exudate and 


in cultivations. 
Death ; 
no necropsy. 


5 months, 





Bacterioleogy.—Of the 12 cases in which a post-mortem 
examination took place three were not examined bacterio- 
logically ; in two cases the post-mortem examination was per- 
formed in my absence, and in the third the brain was 
hardened and preserved. In the remaining nine cases the 
meningeal exudation was examined by means of films of 
lymph taken from the collection at the base of the brain and 
from the lateral ventricles. An intracellular diplococcus 
was discovered in eight of these cases; in the ninth no 
organism of any description could be found. In all cases 
the diplococcus appeared to be the only organism present ; 
no streptococci or pneumococci were discovered. In six 
cases cultivations were made on agar-agar and glycerine- 
agar media. Five of these proved successful, the diplo- 
coceus growing, however, scantily in all cases. The unsuc- 
cessful case was that in which microscopical examination 
bad shown an absence of organisms ; in this instance nothing 
grew upon the culture media. In Case 4a lumbar puncture 
was performed daring life, and the fluid was inoculated upon 
gar-agar. This gave a fairly typical growth of the diplo- 
coceus. Thus out of the nine cases examined in eight 
the diplococcus intracellularis was demonstrated in the 
exudate, aod in five of these it was found in cultivations, 
being present, in pure culture in four; the fifth was I 
believe, accidentally contaminated, for it contained, besides 
typical colonies of the diplococcus, large growths of staphy- 
lococcus pyogenes aureus and streptococcus pyogenes. 

Vitality. —The vitality of the organism in the meningeal 
exudation would seem to be very variable. Thus in one patient 
dying on the forty-second day of the disease it was found 
very scantily in the coverslips examined and grew in the 
culture-tubes in very few colonies, while in two other patients 
dying respectively about three months and eight months 
after the onset of the disease it was found in considerable 
profusion ; in the second of these, however, it is possible that 
the patient died in a second attack, or a recrudescence of 
the original infection. In cultivations the organism did not 
live; in one case sub-cultures made from a 48-hours growth 
proved quite sterile, and in no case did there appear to be 
any vitality left in the colonies at the end of a week. Look- 


ing at Dr. Still's results I feel sure that mine are not 
trustworthy in this point, probably because the inoculations 


teveral films before discovering typical diplococci, so that the 
organism had apparently lost much of its vitality between 
the twelfth and the twenty-eighth days of the disease. 

This question of the vitality of the organism is, of course, 
one of great importance, for Weichselbaum’s diplococcus 
isolated from epidemic cerebro-spinal cases was stated by 
its discoverer to be possessed of extremely limited powers of 
endurance. while Dr. S:ill found that the diplococcus of 
posterior basic meningitis lived an average of three weeks, 
and, as he remarks, this difference is by far the most 
striking. In other points the two observers for the most 
part agreed. It is therefore interesting to note my failure 
in these cases to obtain a prolonged vitality and also 
Netter's statement, quoted from Dr. Osler’s Cavendish 
Lecture of 1899, that Weichselbaum's diplococcus bas been 
found living at the end of 60 days. On the whole 
it seems most probable that the organisms are practically 
identical, though apparently with slightly different qualities 
according as they occur in epidemics or sporadic cases.' 
I have had no opportunity of seeing any epidemic of the 
disease, though one of the series of cases in its clinical 
aspect approached more nearly to the epidemic type, as 
described by Osler, than to the chronic disease with which I 
am familiar. 

Clinvcal features.—lo this series 10 of the cases occurred 
in males and seven in females. Of the age at which the 
disesse made its a rance it is noticeable that four 
of the 17 patients were in their fourth year and 
over, a much larger proportion than Sir Thomas 
Barlow and Dr. Lees found. In their series of 110 
cases seven only were as old. It may also be observed 
here that these four cases all gave rise to considerable diffi- 
culty in diagnosis, and that two of them were cases that 
recovered, so that absolute proof of the correctness of the 
diagnosis is wanting. Excluding these four the average age 
of the patients attacked was nine months, the youngest 
being just three months old. The previous history and the 
family history of these cases bear out the statement of 
Barlow and Lees that there is no other affection which bears 
any constant relation to this disease. In the majority of 
cases it a without any previous ill-health either in the 
patient or in those who surround him. 

As regards the first symptom of the disease this series 
corresponds exactly with the analysis given by Sir Thomas 
Barlow and Dr. Lees. Vomiting occurred first in nine cases, 
convulsions in four, and head retraction in three. Bulging of 
the fontanelle is noted early in the course of the illness in 
six cases. Retraction of the head is one of the cardinal 
signs of the disease, and sooner or later appears in all cases. 
It occasionally, however, appears too late to be of much 
service in diagnosis and in two of these cases, Cases 1 and 
5, it was not noted at anytime. Further, there bas been in 
the hospital during the period of time covered by this series 
a boy, aged 10 months, in whom retraction of the head to an 
extreme degree was constant, though at the necropsy there 
was no trace whatever of meningitis. It is also worthy of 
remark that this symptom was well marked in only one of 
the four older cases, whereas it was obvious in all but one of 
the remainder 

Ocular symptoms.—Strabismus was a fairly frequent and 
early symptom, as also was nystagmus, occurring in about 
half the cases ; but the chief ocular symptoms, with one excep- 
tion to be mentioned later, are to be sought by means 
of the ophthalmoscope, for 13 of these 17 cases showed 
definite changes in the fundus. In five eases there was 
pronounced swelling of the optic discs, which was very 
easily recognised and indeed could not be overlooked ; in 
one of these there were in addition several flame-shaped 
retinal hemorrhages. In four cases there was a peculiar 
grey discolouration of the optic disc, which appears to me 
to be peculiar to this disease. At any rate, I have never met 
with anything similar in any other illness. It is not atrophy, 
I venture to think, for the retinal vessels retain their normal 
size, and the disc does not appear hollowed, but it has an 
unusual opaque grey appearance quite unlike a normal 
disc. In the remaining four cases the changes were 





\ Since the above was written I have been successful in maintainin 
the vitality of the diplococeus up to the thirty-eighth day, at whi 











were not made with sufficient freedom ; further, I have not 





period subcultures proved sterile. 
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such that I have not ventured to call them papiliitis, 
yet they are of that nature. In looking at these 
eyes with the ophthalmoscope regularly week by week, 
the optic discs which were at first absolutely normal 
became slowly more and more obscure, and in focussing 
accurately one could see that at the edge the finer vessels 
took a sharp curve, so that there was obviously some swell- 
ing, rarely more than 1 D, of the papilla, though the edge 
of the disc still remained distinct. This change, I believe, 
might easily have been overlooked if the discs had not been 
frequently examined. 

Amaurosis was noted in seven cases and was probably 
resent in several others, but it is a symptom which is 
extremely difficult to ascertain with precision in young 
infants. The other important ocular symptom mentioned 

reviously is retraction of the upper eyelid which occurred 
n seven of these cases. It is extremely characteristic of 
posterior basic meningitis, and, so far as I have been able to 
observe, extremely rare in any other form of meningitis. It 
is certainly very uncommon in tuberculous meningitis, for 
I can neither recollect nor find any record of its occurrence 
in the 26 cases of that disease which have occurred in the 
given period. Indeed, one might venture on an antithesis : 
in tuberculous meningitis there is photophobia and closure 
of the eyes, while in posterior basic meningitis the eyes are 
widely open with retracted upper lids as if seeking the 
light. 
erhe other chief features of the disease—vomiting and 
ve emaciation—were present in all cases, though in 
six cases the vomiting was slight. The emaciation was 
always pronounced and rapid even in the two patients who 
recovered, and apparently it is largely independent of any 
vomiting or diarrhoea that may be present, for in cases 
where these are absent the emaciation still progresses 
steadily. One month’s duration will reduce the patient 
to mere skin and bone, in striking contrast to cases 
of tuberculous meningitis, which are not infrequently found 
possessed of considerable quantities of subcutaneous fat at 
the necropsy. The remaining features of the disease are 
with one or two possible exceptions those which are common 
to nearly all forms of meningitis ; and though in nearly all 
of them there is some special point, which I believe to be to 
a certain extent indicative of the special form, yet these 
points are too uncertain to permit of any stress being laid on 
them Thus there are the *‘champing’’ movements of the 
lips and jaws described by Sir Thomas Barlow and Dr. Lees, 
which are certainly more commonly seen in this form of 
meningitis than in any other, and yet are sufficiently often 
observed in tuberculous meningitis to render them devoid of 
any diagnostic significance. Hypersschesia of the skin, on 
the other hand, is distinctly more common in the tuberculous 
than in the posterior basic form. There are, however, two 
phenomena observed in the latter which do not, I believe, 
occur in the former. These are hydrocephalus and a joint 
affection. Hydrocephalus, of course, in a pathological sense 
is present in most cases of meningitis of whatever form, but 
in a few cases of posterior basic meningitis the head enlarges 
progressively and post mortem there is a very considerable 
excess of fluid. In only one, however, of the present series 
was there a clinical hydrocephalus. Careful measurements 
of the size of the head from time to time failed to show any 
enlargement. The joint affection has been fully investigated 
by Dr. Still who cultivated from the pus in the joints the 
same diplococcus which he found in the brain. None of the 
present series have had any joints involved. 

It will be obvious from the foregoing brief summary of the 
symptoms that the diagnosis in the majority of cases is easy. 
The sudden onset, the characteristic head retraction, the 
chronic course, and the progressive emaciation render the 
disease, as a rule, easily recognisable. Yet of the present 
series seven of the cases presented difficulties more or less 
serious. The patient in Case 1 was supposed at one time to 
have a cerebral tumour, a diagnosis supported by the exten- 
sive optic neuritis and retinal haemorrhages, combined with 
the absence of any head retraction. The necropsy showed the 
typical lesions of posterior basic meningitis and no trace of 
tumour formation. Case 5 was diagnosed confidently as a 
case of tuberculous meningitis, and the discovery of the 
trae condition at the post-mortem examination was a surprise. 
Typhoid fever was suspected in Case 7 and Case 12, and in 
Case 4, Case 8, and Case 14 the diagnosis was delayed for 
some time. Three of these cases are worthy of a little 
furtber consideration. 

Case 7.—A girl, aged four years, previously in good health, 





was taken suddenly ill with headache and a “fit” on 
Jan. 8th, 1900. On the 9th she had a smart epistaxis. On ad- 
mission on the 16th she was feverish, irritable, and decidedly 
ill, but apart from a slight stiffness in the cervical muscles 
bad no sign of disease. Her temperature chart (Chart 1) was 
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remarkably unlike that usually associated with posterior 
basic meningitis, in which disease, as a general rule, the 
temperature remains below 100° F., with occasional rises at 
very irregular intervals. It was not till two days before her 
death that the diagnosis was made with any certainty, 
though retraction of the eyelids had been noted on Feb. 2nd, 
a fortnight earlier. In this case typhoid fever was suspected, 
but repeated trials of Widal’s serum reaction all proved 
negative. he course of the fever, the absence of any 
positive physical signs of disease, and the age of the patient 
all, I venture to think, combined to make earlier diagnosis 
impossible. 

With this case Case 4 is comparable. This was a girl, 

aged nine months, who was brought to the ho+pital for 
diarrhoea and vomiting which began on July 16th, 1900. She 
was admitted on the 23rd and the only objective sign of 
disease was a slight stiffness of the neck and some 
retraction of the head, which had completely disappeared 
three days later. In this case the results of a cultivation 
made from the flaid obtained by lumbar puncture established 
the diagnosis at the end of the first week ; bat without this 
aid it would not have been possible to be sure of one’s ground 
until the middle of the following week when the clinical 
picture was characteristic. The temperature chart (Chart 2) 
has at least a family resemblance wo that of the preceding 
case. 
The third case was, if possible, still more puzzling. A 
boy, aged eight months, was taken suddenly ill with ** con- 
vulsions "on Dec. 31st, 1899. These were repeated on Jan. lst 
and 2nd. He was admitted on Jan. 3rd and no diagnosis 
was made till near the end of the third week. Typhoid fever 
was again suggested and several other diagnoses were dis- 
cussed. The child had no objective signs of disease except 
the fever and a slight rigidity of the cervical muscles. At 
the end of the third week, however, he presented the typical 
retraction of the head, and the subsequent course of the 
illness confirmed the diagnosis then made. His temperature 
chart (Chart 3) again illustrates a wide departure from the 
ordinary course of the disease. 
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As regards the temperature in these cases it is significant 
that they were all three admitted before the end of the first 
week of the illness. The majority of the cases come to the 
hospital much later, and it is possible that if they could be 
seen at an earlier period such charts would be far more 
common than they are at present. It is particularly interest- 
ing to compare the first two of these charts with that given by 
Dr. Osler in his Cavendish lecture, numbered Chart 4. That 
was obtained from one of the cases occurring in an outbreak 
of epidemic cerebro-spinal meningitis and the resemblance to 
the type here illustrated is extraordinarily c'ose. 
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Case 8.—This case was that of a boy, aged four years, 
and ended in recovery. He was admitted with a history 
of a sudden onset of vomiting and head retraction 
nearly a month previously. He had slight retraction 
of the head, well-marked optic neuritis, hyperssthesia 
of the skin, and retracted abdomen with a well-marked 
tiche. He was quite conscious and even intelligent 
His temperature was intermittent with a range of from 
four to five degrees for a week and then became very 
unsteady. Towards the end of the third week it became 
normal and he went out a few days later quite well. I have 
seen this patient three months later ; he is very healthy and 
his intelligence seems in no way impaired. He still has a 
slight blurring of the optic discs, but there is no swelling, 
no loss of vision, and no evidence of atrophy. 

The patient in Case 14, the other patient who recovered, has, 
I am afraid, left the country. He came over with his father 
from South Africa soon after the outbreak of the war, was 
suddenly taken ill with ‘ convulsions” about Jan. 30th, 1900, 
and was admitted three weeks later. This case corresponded 
almost exactly in its clinical symptoms to the description given 
of epidemic cerebro-spinal meningitis, but was, so far as we 
were able to learn, quite an isolated case. He had irregular 
pyrexia, marked head-retraction, slight strabismus, marked 
hyperwesthesia, great irritability, and much tremor. He was 
never wholly unconscious, but he always knew his relations 
and even made efforts to speak to them. He had marked 
optic neuritis also and was the only patient in any 
one of these cases who had any skin eruption, having 
herpes covering both legs, portions of the thighs, and the 
lower part of the abdomen. His temperature came down 
rather suddenly to normal in the sixth week of his illness 
and remained there. The boy was discharged quite well at 
the end of the ninth week. 





Before leaving the question of the diagnosis of the disease 
there are a few negative points to be mentioned. Blood- 
counts were made in several of the cases and in the early 
stages of the disease there was always a considerable 
leucocytosis ; in the more chronic forms white corpuscles 
have regained their normal standard. Of the different forms 
of meningitis the posterior basic form certainly in its active 
stage gives rise to a higher leucocytosis than tuberculous, 
but I have not yet had an opportunity of comparing it with 
pure pneumococcic meningitis. Kernig’s sign, the rigid 
contraction of the flexors of the thigh, is, I believe, present 
in nearly all cases of posterior basic meningitis. It is, how- 
ever, present also in cases in which there is no cerebro-spinal 
meningitis. I have recently found it well marked in two 
cases of lateral sinus thrombosis in which post mortem 
there was no meningitis at all. Lumbar puncture was 
used only once and then as a diagnostic measure. It is, 
to judge from the reports of our American and Canadian 
visitors, largely employed as a therapeutic measure in the 
United States and Canada, and with success. Osler, how- 
ever, found that his epidemic cerebro-spinal cases derived no 
benefit from the ure, and his experience seems to 
coincide with that of others. It is obviously quite useless 
late in the disease, and the only time at which removal of 
the cerebro-spinal fluid would appear to bave any possible 
benefit is during the first week. It is possible that if tried 
only in cases which have not yet passed the seventh day 
from the onset the results may be more encouraging, and at 
any rate in such a disease any means of benefit is worthy of 
trial. All treatment of other kinds seems quite inefficacious, 
and pending the discovery of an antitoxin, lumbar puncture 
in a selected class of cases seems to hold out some faint 
promise. At the same time, it must be admitted that the 
pathological lesions found at the post-mortem examination 
are usually of such a character and in such situations that 
drainage by the spinal canal seems a wholly futile measure. 
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In conclusion, it will be obvious from the foregoing 
account that posterior basic meningitis presents a consider- 
able variety of clinical characters. In the majority of the 
cases which occur in children of under 12 months it is a very 
distinct and easily recognisable disease, but this rule does 
not hold invariably. On the other hand, a disease occurring 
in older children with many of the same symptoms and 

ing the same pathological and bacteriological features, 
yet bas certain characteristics which make it resemble very 
closely epidemic cerebro-spinal meningitis. Are the two 
identical, and are the special features of the epidemic disease 
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due merely to an exaltation of virulence in the organism ? 
Oa the whole, and judging from the cases which I have 
seen, which unfortunately include no epidemic cases, I 
think the answer must be in the affirmative. The clinical 
symptoms obviously differ considerably without any corre- 
sponding alteration in the pathological or bacteriological 
features, and the main differences between the organism of 
Weichselbaum and the organism found in these cases in 
England seem to be quite insufficient to establish them as 
distinct species. If this view is accepted we shall hence- 
forth look upon posterior basic meningitis as a disease com- 
parable in certain points to pneumonia, which, while as a 
rule a sporadic di . jonally presents itself in 
epidemic form. The causes which determine this variation 
are in both cases still to be discovered. I have to thank 
Dr. Lees, Dr. Penrose, and Dr. Garrod for permission to 
make use of the cases which have occurred in their respective 
wards ; and I also owe thanks to Dr. Still for mach help and 
many suggestions. 
Bentinck-street, W. 











PRIMARY SARCOMA OF THE STOMACH 


By W. SOLTAU FENWIOK, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE EVELINA HOSPITAL FOR SICK CHILDREN, ETC. 





DURING the last few years the opinion bas been steadily gain- 
ing ground that many of the morbid growths of the stomach 
which have hitherto been regarded as carcinomata are really 
sarcomatous in character and that the clinical description 
of malignant disease of the viscus requires to be revised 
from a new pathological standpoint. This opinion is founded 
partly upon the discovery that many specimens which are 
described in museum catalogues as examples of carcino- 
matous or fibroid tumours present the characteristic features 
of round-cell or spindle-cell sarcoma when examined with 
the microscope, and partly upon the large number of cases 
of sarcoma of the stomach which have been published since 
special attention was directed to the subject. Thus, Perry 
aod Shaw found four instances of sarcoma among 50 
specimens of malignant disease of the stomach, while in 
the course of 23 consecutive necropsies upon persons who 
had died from primary neoplasms of the organ I observed two 
well-marked examples of round-cell sarcoma. It may also 
be noticed that whereas Schlesinger in 1897 was only able 
to collect 30 cases of the disease, in November, 1900, the 
number of published cases exceeded 60, of which 53 

sufficient details to permit of analysis. Although 
it is impossible to make any absolate statement as to the 
relative frequency of the disease it is probable the sarcomata 
constitute from 5 to 8 per cent. of all primary neoplasms 
of the stomach. 

Gastric sarcoma may appear either as a primary growth or 
as a secondary deposit. The former is by far the most 
common if exception be made of those not infrequent cases 
where the organ is involved by a lympho-sarcoma Six 
varieties of the primary affection have been described up to 
the present time—namely, round-cell sarcoma, spindle-cell 
sarcoma, fibro-sarcoma, myo-sarcoma, myxo-sarcoma, and 
angio-sarcoma. Of these the spindle-cell and the fibro- 
sarcomata are probably identical, while the single example 
of myxo-sarcoma appears to have been originally a case of 
the round-cell type which had uodergone degeneration. 


MorBip ANATOMY. 

1. Rouwnd-cell sarcoma —Round-cell sarcoma, or as it is 
often termed ‘‘ lympho-sarcoma,” is the variety most usually 
met with and was observed in 33 out of 53 cases, or in 
about 62 per cent. of the entire number. As a rule it 

nts itself in the form of a dense infiltration of the 
pyloric third of the stomach, which transforms the coats of 
this portion of the viscus into a homogeneous, yellowish- 
white mass of rigid consistence and considerable thickness. 
The peritoneal aspect is often covered with recent lymph, 
while the inner surface may be slightly uneven or distinctly 
nodular and is occasionally superficially ulcerated. If the 
pyloras is greatly thickened its orifice may be partially 
stenosed, as in cases of spheroidal-cell carcinoma, but as a 
rule the rigidity of ite tissues renders it patent and the valve 
incompetent rather than contracted. The growth gradually 
shades off as it approaches the centre of the organ, but it 





is often prolonged for some distance along the curvatures 
in the form of thick strie or bands. In almost every 
instance, whether the pylorus is stenosed or not, the cardiac 
portion of the stomach is dilated and its mucous membrane 
shows signs of chronic inflammation. In about one-sixth of 
the cases the entire organ was infiltrated by the new growth, 
which also tended to invade the first part of the duodenum 
and the lower end of the wsophagus. The walls of the 
viscus were greatly thickened and its cavity contracted, and 
its inner surface was sometimes extensively ulcerated. In 
only two instances out of the entire number did the disease 
appear as a circumscribed tumour in the wall of the viscus, 
with secondary nodules in the surrounding mucous mem- 
brane. On microscopical examination the disease is found 
to commence as a round-cell infiltration of the sub-mucosa, 
which subsequently spreads into the muscular coat through 
its interstitial connective tissue and finally destroys and 
replaces the contractile fibres. At first the mucous mem- 
brane is merely stretched by the subjacent growth and 
atrophies from pressure, but at a later stage it is often 
invaded by the disease and may undergo ulceration. 
Schlagenhaufer and Redtenbacher bave shown that a diffuse 
infiltration of round cells in the mucous membrane may 
extend far beyond the apparent confines of the disease. 
Like the other forms of sarcomata, this variety is prone to 
undergo softening and degeneration, with the formation of 
small cavities in its substance or perforation of the wall of 
the stomach. 

2. Spindle-cell or fibro-sarcoma.—This comes next in 
frequency of occurrence and constituted 12 out of the 53 
cares, or 22 per cent. It presents itself as a round or 
oval circumscribed tamour of the wall of the stomach and it 
is usually situated near the great curvature. As it grows it 
projects more and more beneath the serous coat and exerts 
so mach traction upon its point of origin that it not only 
drags the whole stomach downwards but often acquires a 
pedunculated appearance. These tumours sometimes grow 
to an enormous size (12 lb., Cantwell), and may fill the 
greater part of the abdominal cavity. When small they are 
smooth and firm on section, but as their bulk increases they 
often become knotty and irregular in shape, and their tissue 
undergoes cystic degeneration. These latter changes are 
seldom accompanied by the formation of adhesions, but 
occasionally give rise to perforation of the stomach 
(Ewald). 

3. Myo-sarcomata.—These are much rarer than either of 
the preceding, only five examples having been recorded up to 
the present time. They form smooth or slightly nodular 
masses in the substance of the gastric wall near the great 
curvature and frequently show signs of cystic degeneration. 
Like the fibro-sarcomata, they may attain enormous 
dimensions, Brodowski baving met with one which 
weighed 12 lb. 

4. Angio-sarcoma.—This bas been recorded twice (Brauch 
and Kosioski). In one case it formed a tumour of the size 
of ao infant's head with many cysts due to interstitial 
bwmorrhages scattered through its substance. 

Esch variety is apt to give rise to secondary growths in 
organs more or less remote from the primary disease, but the 
round celi is by far the most malignant. Thus out of 
23 cases of the latter in which full details are given, 16 
or 70 per cent. are stated to have exhibited metas- 
tases. In almost every instance the lymphatic glands 
immediately connected with the stomach were enlarged and 
in nearly 50 per cent. they were sarcomatous ; while in a 
few cases the retro-peritoneal, mesenteric, and even the 
mediastinal. cervical, and supraclavicular glands were 
affected. One or both kidneys presented secondary deposits 
in 28 per cent.; the liver, ovaries, pancreas, adrenals, and 
omentum each in 14 per cent.; and the lungs, diaphragm. 
pleurze, esophagus, intestines, and mesentery in about 7 per 
cent. of the cases. It is also important to notice that 
nodules of growth were present in the skin of the abdomen, 
thorax, or back in about 12 per cent. of the entire number. 
The spindle-cell variety was accompanied by metastases in 
the perigastric glands in 37 per cent. of the cases, and in the 
skin, liver, and diaphragm in about 12 per cent. of the 
cases, while in two out of the five cases of myo-sarcoma 
secondary growths were found in the liver. 

A further study of the morbid phenomena of tric sarco- 
mata brings to light several other points of distinction 
between them and the carcinomata which may prove of 
service in their clinical differentiation. Owing to the infre- 
quent infection of the peritoneum there is usually a notable 
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absence of the elongated and nodular epigastric tumour 
which is so often present in cancer of the stomach, owing to 
infiltration and adhesion of the great omentum. Again, in 
about 15 per cent. of the cases of round-cell sarcoma the 
spleen is so much enlarged as to project below the costal 
margin. This increase in size is not due to the existence of 
a morbid growth in its substance, but to congestion and 
hyperplasia of the splenic pulp—a condition which never 
occurs in carcinoma. Kundrat observed enlargement of the 
tonsils with occasional swelling and ulceration of the 
follicles of the tongue, and laid considerable stress upon 
their diagnostic significance. Perforation of the stomach 
followed by general peritonitis occurs far more often than 
in cases of cancer (11 per cent ), owing probably to the 
frequent softening of the morbid growth and to the absence 
of protective adhesions. On the other hand, localised peri- 
astric abscess has not been observed up to the present. 

th from hemorrhage has only been recorded once 
(Robert), and in one instance the disease gave rise to a 
gastro-colic fistula (Chernjaeff). True carcinoma was twice 
found associated with round-cell sarcoma. 

Secondary sarcomata of the stomach are usually lympho- 
sarcomatous in their nature and have been observed as the 
result of disease in the retro-peritoneal glands (Maier, Perry), 
cwcum (Beck), neck, pharynx, gums (Kundrat), rectum, 
superior maxilla, and in cases of general sarcomatosis 
(Malmsten, Carry). When the mischief spreads by con- 
tiguity the pyloric region is often affected in the same 
manner as in the primary affection, but when the original 
growth is more remotely situated the metastases usually 
appear as rounded tumours or thick wheals in the sub- 
mucous tissue. These deposits often soften and ulcerate and 
may even undergo partial cicatrisation. 


ETloLoey. 


At present there are few facts that bear directly upon the 
etiology of the disease. The round-cell sarcoma seems to 
affect both sexes with equal frequency and to develop at 
any age. Nevertheless, there is a distinct tendency for it to 
occur at an earlier period of life than carcinoma, since the 
mean age of 29 cases was only 34 years. The spindle-cell 
variety, on the other hand, is five times as frequent in 
women as in men, the average age of the collected cases 
at the time of death being 51 years. The one recorded 
by Finlayson of sarcoma in a male child, three and a half 
years old, ap s to be an exception to this rule, but the 
description of the microscopical features of the tumour is 
somewhat vague. The myo-sarcomata were usually met with 
in men in the prime of life. That a sarcoma, like carcinoma, 
is prone to attack scar-tissue in the stomach is well illus- 
trated by a case published by Brooks, where a round-cell 
growth developed in the cicatrix of an old bullet wound of 
the lesser curvature. In a case which came under the writer's 
observation a large secondary melanotic growth was found 
in the base of a simple chronic ulcer situated near the 
pylorus. 

Symptoms, 

The general symptoms of sarcoma of the stomach are 
essentially the same as those which accompany other forms 
of malignant disease. One of its earliest and most striking 
features is progressive emaciation with failure of physical 
power. This is usua!ly most conspicuous in young persons 
and in cases where the growth causes early contraction of 
the pyloric orifice. When the neoplasm only affects a com- 
paratively small portion of the viscus, as in the spindle-cell 
and myo-sarcomata, the loss of flesh is chiefly observed in 
the later stages of the complaint or after ulceration has 
taken place. Anwmia is always present and gradually 
becomes profound, but if there is continued fever or repeated 
hemorrhage its progress is very rapid. It is characterised 
by a great diminution both of hemoglobin and red 
corpuscles and in one of the cases recorded the 
colouring matter only amounted to 15 per cent. of 
the normal. * Slight leucocytosis may sometimes be observed, 
but the increase of white corpuscles which normally 
occurs after meals (digestion-leucocytosis) is usually absent. 
Asarule the appetite is greatly diminished and there is a 
special distaste to meat, but occasionally the desire for food 
continues unimpaired throughout (Rasch, Baldy) or only 
declines during the last few weeks of life (Maass, Fleiner) ; 
thirst varies with the severity of the anemia. When the 
neoplasm grows very rapidly or its tissues undergo degenera- 
tive changes *he patient often exhibits slight but continuous 
pyrexia (from 99° to 101°F.). Albuminuria occurs in about 





one-sixth of the cases and is usually dependent upon 
secondary growths in the kidneys. If vomiting is a pro- 
minent feature of the case the bowels may be confined, but 
in many cases of the round-cell type diarrbcea is a notice- 
able feature. 

With regard to the local pee which accompany 
sarcoma of the stomach it should be noticed in the first place 
that they may be entirely absent during the whole course of 
the disease. In the case related by Baldy the appetite 
continued good and there was no complaint either of pain 
or vomiting, although practically the entire stomach was 
involved in an enormous tumour. In another instance 
(Cantwell) where the growth weighed 12 unds the 
digestive functions were apparently normal, while in that 
recorded by Robert the first and only indication of an 
extensive growth was an attack of hematemesis. In about 
76 per cent. of all cases abdominal pain is experienced dur- 
ing some period of the disease. It varies greatly, however, 
both in its character and severity. As a rule it does not 
amount to more than a sense of fulness and oppression after 
meals such as ensues from gaseous distension of the stomach, 
but in 15 per cent. of the recorded cases it was described as 
having been severe and increased by the ingestion of food. 
It is interesting to observe that in most of re the body of 
the stomach was either extensively infiltrated or there was a 
considerable invasion of the pancreas or retro-peritoneal 
glands. ‘The solid tumours (fibro- and myo-sarcomata) are 
more often accompanied by sensations of weight or dragging 
than by actual pain. 

Vomiting is usually a later symptom unless the pylorus is 
contracted. At first it occurs at intervals, but as the stomach 
becomes dilated it is repeated more frequently and the ejecta 
are found to present the usual features which characterise 
stagnation and decomposition of the food. Vomiting 
occurring soon after meals and preceded by pain usually 
indicates ulceration of the growth. while the attacks of 
incessant retching, attended with the expulsion of mucus, 
which are apt to appear from time to time, and are often so 
severe as to preclude the administration of food, result from 
secondary inflammation of the mucous membrane. In the 
case of the large solid tumours vomiting is a less frequent 
phenomenon (48 per cent.) and seldom opp rs until after the 
lapse of from five months to seven months. Fecal vomiting 
is usually an indication of a gastro-colic fistula. 

Hemorrhage from the stomach is seldom a prominent 
symptom of round-cell sarcoma owing to the comparative 
infrequency of ulceration of the growth. It is probable, 
however, that capillary oozing is of constant occurrence, 
since the gastric contents removed by a tube are often found 
to be mixed with coffee-ground material, while careful 
examination of the stools may demonstrate the existence 
of altered blood (Schlesinger). In the spindle-cell variety 
of the disease ted attacks of hematemesis were 
observed in nearly half the cases, and in two instances a 
severe bemorrhage was the first symptom to attract 
attention. 

PHYSICAL SIGNS. 

A palpable t co ted with the stomach is an 
inconstant sign of round-cell sarcoma and was only observed 
in about 30 per cent. of the recorded cases. In most 
instances it is produced by a local thickening of the 
gastric wall in the region of the pylorus, and was 
described as a round or oval mass, occupying the right 
hypochordriac or epigastric region, smooth on the surface, 
somewhat tender upon pressure, and often freely move- 
able. Rapid increase in size can sometimes be observed. 
In other instances the tumour consists of the entire stomach 
and more than once the concomitant enlargement of the 
spleen has been mistaken for a malignant mass. In the 
fibro- and myo sarcomata a tumour is almost always present 
and is often so large as to occupy the greater part of the 
abdominal cavity. If the growth is situated near the 
great curvature it is usually detected in the umbilical 
left hypochondriac or lumbar region, where it forms 
a smooth, firm, painless mass which is dull on = 
cussion and freely moveable in all directions. is 
latter peculiarity affords a marked contrast to the behaviour 
of a carcinomatous growth in the same position, which is 
invariably fixed by extensive adhesions to the neighbouring 
viscera. In two cases where the tumour was attached to the 

or wall of the stomach it filled the lesser sac of the 
peritoneum and was consequently covered by the stomach 
and transverse colon, but being somewhat pedunculated it 
could easily be moved from side to side. 
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Dilatation of the stomach can be detected in every case of 
sarcoma of the pylorus, and when the orifice is contracted 
peristaltic movements of the enlarged viscus are usually 
visible. When the organ is affected by diffuse infiltration 
its cavity is contracted and its outlines are obscured by the 
transverse colon 

Metastatic deposits in the skin constitute an important 
feature of the disease. Asa rule they appear in the form of 
one or two small nodules in or around the umbilicus, but 
occasionaily they are very numerous and are scattered all 
over the abdomen, chest, and back. They vary in size from 
a millet seed to a smal! bean, and at first are freely moveable 
in the subcutaneous tissue; but after a time they become 
adherent to the skin and may even give rise to ulceration. 
Enlargement of the supra-clavicular and cervical glands is 
rarely observed, while sarcomatous infiltration of the tongue 
is stili less common. In one case a correct diagnosis was 
made by the discovery of a secondary growth in the rectum. 
Generalisation of the disease is occasionally accompanied by 
the symptoms of purpura (Redtenbacher). 

Chemical examination of the contents of the stomach 
affords similar results to those met with in gastric cancer. 
Free bydrochloric acid disappears at an early stage of the 
complaint (Fleiner, Schlesinger) aod fermentation of the 
food often produces an excess of lactic acid (Dreyer, Maass, 
Hammerslag). Sarcine may or may not be present and 
Schlesinger was able to demonstrate the presence of the 
Oppler- Boas bacillas which is supposed to occur only in cases 
ot cancer. The salpbocyanide of potassium in the saliva 
gradually diminishes as the cisease progresses and finally 
disappears about one month before death. 


DURATION AND COMPLICATIONS. 

It is difficult to estimate the exact duration of a disease 
which commences s0 insidiously and is often unaccompanied 
by definite physical signs for many months. It would 
appear, however, from a study of the recorded cases that 
although the round-cell sarcomata often run their course in 
three or four months the average duration of the disease is 
about 15 months; while in the case of the spindle-cell 
and myo-sarcomata life is prolonged on the average for 
two years and eight months. It will be observed that in 
both instances the duration of the disease is greater than 
that of cancer, a result which probably depends upon its 
lesser malignancy and its lesser liability to produce ulcera- 
tion of the mucous membrane and stenosis of the pylorus. 
Death usually occurs from exhaustion and is often preceded 
by a semi-comatose state lasting for several days. Perfora- 
tio: of the stomach followed by general peritonitis occurs 
in about from 10 per cent. to 12 per cent. of the cases of 
round-cell sarcoma and may even take place in the spindle- 
cell form (Ewald), bat owing to the absence of adhesions a 
perigastric abscess is exceptional. Fatal hemorrhage is 
very rare. In two instances general sarcomatosis tended to 
shorten the period of life, while in one an attack of tetany, 
similar to that met with in cicatricial stenosis of the pylorus, 
was immediately responsible for the fatal termination 
(Fleiner). Excessive ascites, albuminuria, portal thrombosis, 
and pneumonia all accelerate the natural course of the 
disease. 

DIAGNOSIS. 

So far as the recognition of the malignant nature of the 
disease is concerned the sarcomata do not offer any particular 
difficulty. The intractable character of the gastric sym- 
ptoms, coupled with the progressive emaciation, physical 
debility, and cachexia, indicate a profound disturbance of 
the processes of digestion and assimilation, while the dis- 
covery of a growing tumour connected with the stomach or 
of metastases in other viscera demonstrates at once the 
existence of a neoplasm. A more interesting question is 
the clinical differentiation of sarcoma and carcinoma. A 
diagnosis of round-cell sarcoma of the stomach may 
often be made by attention to the following facts :— 
1. The disease usually occurs before 35 years of 
age, so that the younger the patient the greater 
the probability that the malignant affection is sarco- 
matous in character. 2. In many cases there is slight 
but continuous pyrexia accompanied by rapid and profound 
anemia, while in carcinoma fever is always absent during 
the early stages of the complaint and the cachexia much 
more gradual in its development 3. Simple enlargement of 
the spleen is by no means infrequent, but is never met with 
in cancer unless the organ is involved in the growth. 
4. According to Kundrat the tonsils are apt to enlarge and 
the follicles upon the sides of the tongue may become 





swollen or ulcerated. 5. Secondary deposits in the skin occur 
in a notable proportion of the cases and permit of excision 
and microscopical examination. It should be remembered, 
however, that sarcomatosis has been met with in true 
cancer of the stomach (Leube). 6. A large nodular tumour 
due to infiltration of the omentum or a greatly enlarged 
liver with secondary growths in its substance are rarely met 
with. 7. Persistent albuminuria is often observed in 
sarcoma but is exceptional in cancer. 8 The discovery of 
pieces of morbid growth in the vomit renders the diagnosis 
certain (Riegel, Westphalen). 

The spinale-cell and myo-sarcomata are chiefly charac- 
terised by their comparatively slow growth, the smooth, firm, 
and moveable tumour, the frequent absence of pain, vomit- 
ing, and anorexia, and the tendency to repeated hemorrhage. 


TREATMENT. 


Many of the recorded cases have been subjected to surgical 
treatment with considerable success so far as the imme- 
diate objects of the operation were concerned. Térok, Dock, 
Schopf, and others have removed considerable portions of the 
stomach affected by the round.cel] growth, and in at least 
one case (Schopf) there was no recurrence at the end of a 
year. The solid tumours are especially favourable for 
extirpation, as they are often pedunculated and involve a 
comparatively small area of the gastric wall. Hartley 
removed a large fibro-sarcoma and Kosinski a cystic angio- 
sarcoma with apparent success, while in Cantwell’s case 
the excision of spindle-cell sarcoma weighing 12 lb. gave 
great relief to the patient for eight months. If one may 
judge from the morbid anatomy of the disease the snrgical 
treat t of sar ta of the stomach wi'l prove far more 
successful than can ever be expected in carcinoma, but it is 
too early yet to discuss the prospects of a permanent cure. 
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As illustrating the importance of the well-known axiom 
that all instruments and sponges should be counted prior to 
performing operations in the interior of the abdomen I 
append the following case which occurred in my practice 
recently. 

A man, aged 49 years, sent for me in consequence of severe 
pain which he referred to the region of the umbilicus. This 
on examination proved to be due to the presence of a foreign 
body which protruded through the integuments about three 
inches below and to the left of the umbilicus. All efforts to 
remove the foreign body without a cutting operation—to 
which the patient refused his consent—being futile I suc- 
ceeded in breaking off the most dependent portion of what 
on inspection presented the appearance of being the blades 
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of a pair of catch forceps. The button portion uniting the 
blades was clearly visible, one half of the blades showing 
what I presume to be corrosion from the action of the 
intestinal juices upon it, and judging from the worn and 
eaten appearance of the extremity of one of the blades this 
must evidently have occurred. The fact of a foreign body 
of the above description baving been discovered in the 
situation described points to an omission on the part 
of some practitioner to count his instruments prior to 
performing an abdominal operation eight and a half years 
ago —this being the period of time, according to the patient, 
since an operation was performed upon him for an internal 
strangulation. The statement seems probable enough from 
the presence of a clearly defined scar situated above 
Poupart's ligament in the right inguinal region. 


Fic. 1. 








Shows the first part of the forceps removed. Exact size. 


I may, in conclusion, add that there is every evidence of 
the remaining part of the forceps being still in the cavity of 
the abdomen; and meanwhile, in the hope that I may one 
day obtain the patient's consent to remove the shaft and 
handles of such an instrument, I annex a photograph 
showing the exact size of the portion in my possession. 


Fie. 2. 





} 
} 
Shows the second part of the forceps removed. Exact size. 


P.S.—Since forwarding to you the above article I have 
been fortunate in obtaining last week another portion of the 
instrument of which I inclose a rough sketch (Fig. 2). 

Syston, Leicester. 








A CASE OF CEPHALHAMATOMA. 
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On April 23rd, 1900, I was called to the third accouche- 
ment of a woman, aged 33 years. The first labour pain 
came on at 1030 P.M. ; two pains ruptured the membranes 
with the escape of liquor amnii. On my arrival two hours 
later I found the os fully dilated. There was no pelvic 
contraction or deformity. Presentation was first cranial. 
One strong pain set in bringing the head right on to the 
perineum. Forceps were not used. The labour (two and a 
half hours) was rapid but easy throughout. The child cried 
lustily when born. I saw the infant washed and it looked 
natural and healthy. The scalp showed no caput 
succedaneum or other evidences of pressure. The shape and 
size of the head appeared normal in every way and with no 
trace of injury. The nurse, eight hours later, however, 
observed that the head had become swollen on both sides 
1 found next day a somewhat rounded circumscribed 





swelling over the right parietal bone raised up at and 
bulging over the lambdoidal suture posteriorly and 
limited anteriorly by the fronto-parietal suture. The 
elevated bulk of the tumour was over the posterior 
and superior angle of the parietal bone. Over the 
left parietal region was found another swelling smaller, 
more diffusive, less elevated, and not circumscribed. 

the second day the child's face was pale and waxy, the 
lips and conjunctive were anemic, and the skin was devoid 
of the newly born healthy rosy colour. The two swellings 
had still further increased in size, the head presenting a 
characteristic bicornate square appearance from the super- 
imposed tumours which occupied the greater part of the two 
parietal bones respectively. The right tumour exceeded the 
left in length by one and a half inches. Both swellings 
were fuller and more rounded at the outer aspect with a 
gradual symmetrical tapering flatness towards the sagittal 
suture. giving rise to a VY shaped depression running antero- 
posteriorly. The scalp area, normally situated over the 
posterior fontanelle, was deviated fully one inch outwards 
and forwards ; neither the lambdoidal suture nor the pos- 
terior fontanelle could be demarcated. The right tumour 
had a reddish tint with no discolouration ; it was slightly 
tense, rounded, circumscribed, and fluctuant, not increased 
in size when the child cried ; its volume was not diminished 
on pressure, nor were stupor, coma, or convulsions induced, 
but several occipital glands were enlarged from pressure on 
the lymphatics. There was also distinct protrusion of the 
anterior fontanelle. On the third day the presence of a 
bony circle could be made out at the periphery of the right 
tumour limiting the effusion ; discolouration over this tumour 
had now supervened. The left tumour had no red tint and 
no fluctuation obtained. No bony circle was found but the 
tumour pitted on pressure. Icterus neonatorum developed. 
On the fourth day there was an extension of ecchymosis over 
the swelling, which was smaller, less tense, but more 
flactuant. The contour of the head had assumed a more 
natural shape. The left tumour subsequently decreased 
more rapidly than the right and was at no time discoloured ; 
the cedematous pitting suggested epicranial cephalbzematoma 
while the tumour on the right was obviously sub-pericranial . 
On the fifth day the protrusion over the anterior fontanelle 
had disappeared but the sulcus in the median line was still 
well marked. On the twelfth day the right swelling was 
greatest over the parieto-temporal region and was still dark 
in colour and glazed. No effusion crossed the sagittal suture 
but the great veins were now engorged and prominent. By 
the eighteenth day the right tamour was only half the size it 
presented on the third day, measuring now five inches 
antero-posteriorly and transversely four inches. The left. 
tumour disappeared entirely on the twentieth day, while the 
right persisted till June 20d, 40 days after birth, when 
all swelling of the scalp bad vanished. 

During the first week the child shivered and trembled 
occasionally. There was no development of strabismus or 
paralysis. The treatment was entirely passive, and it was 
noteworthy that the ce of these tumours was seen to 
be quite compatible with the health of the child with the 
exception of anemia and constipation. The child slept well 
and fed well. There was no elevation of temperature, no 
dyspncea, and no cerebral complications. There was no 
history of hemophilia, but the other children are very fair 
and I can only suggest that there may have been tenuity of 
the walls of the blood-vessels and that rupture of these 
occurred when a portion of the head was constricted by the 
os uteri and thus eventually led to the effusion of blood 
which I have described. 

Glasgow. 








Freemasonry.—The Rahere Lodge, No. 2546.— 
An ordinary meeting of the Kahere Lodge, No. 2546, was 
held at Frascati’s Restaurant on Feb. 12th, W. Bro. 
Walter Gripper, M.B.. W.M., in the chair. Bros. Hepburn 
and Bokenham were raised to the third degree, and 
Bros. Ware, Whitaker, and Beadles were passed to the 
second degree. A grant of 15 guineas was made to a pro- 
fessional brother in urgent distress, a donation of one 
guinea was given to the maintenance of ‘‘ Our Brother's 
Bed’ in the Home for the Dying, and a sum of 20 guineas. 
was voted to the Koyal Medical Benevolent College at Epsom, 
on the proposition of W. Bro. E. C. Cripps. In consequence 
of the much-lamented death of Her Majesty the Queen there 
was no banquet after the meeting, but a few members of the 
Lodge dined together informally. 
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PRIMARY CARCINOMA OF THE AMPULLA 
OF VATER, WITH REPORT OF A CASE 
PRESENTING SOME SPECIAL 
FEATURES OF INTERBST. 

By H. D. ROLLESTON, M.A., M.D. CANTAB., 
F.R.C.P. Lonp., 

PHYSICIAN AND LECTURER ON PATHOLOGY AT 8T. GEORGE'S HOSPITAL ; 


SENIOR PHYSICIAN TO OUT-PATIENTS, VICTORIA HOSPITAL FOR 
CHILDREN. 





NORMALLY, before opening into the duodenum, the common 
bile duct and Wirsung's duct of the pancreas open into a 
common channel inside the biliary papilla. This short 
duct is called the ampulla or diverticulum Vateri. Normally 
its mucous membrane is rougher and more villous than that 
of the common bile duct, but the so-called ampulla of Vater 
is little, if at all, larger than the common bile duct except 
when pathologically dilated by an impacted gall-stgne. 
Carcinoma may start in the mucous membrane lining this 
ampulla of Vater, as in the case I record in this paper. 
Carcinoma may spread into the ampulla from the lower end 
of the bile duct and possibly from the termination of 
Wirsung’s duct. In a paper on primary carcinoma of the 
larger bile ducts published in 1896 I came to the conclusion 
that most cases of so-called carcinoma of the ampulla of 
Vater originated in the termination of the common bile 
duct;' later in the year R. Durand-Fardel? showed 
a specimen supporting this and adopted the same view. 
The clinical aspects of the two are identical and the 
histological structure of the growths in the two situations is 
the same—viz., a columnar-celled carcinoma. Their patho- 
logical effects, however, may differ; thus carcinoma of the 
ampulla of Vater may obstruct Wirsung’s duct and so lead 
to cystic dilatation with fibrosis of the pancreas, while 
carcinoma of the termination of the common bile duct is 
not so likely to do this. Pic* regarded carcinoma of the 
ampulla of Vater as an aberrant form of pancreatic 
carcinoma corresponding apparently to the excretory type 
<{columnar-celled) of pancreatic carcinoma described by 
Bard and Pic.‘ This is practically saying that carcinoma 
of the ampulla of Vater is carcinoma of the termination of 
the pancreatic duct. While admitting that carcinoma might 
spread to the ampulla of Vater from the termination of the 
common bile duct or from Wirsung’s duct, Hanot* insisted 
on the occurrence of primary carcinoma starting in the lining 
membrane of the ampulla and has described two cases. He 
spoke of it as ‘‘ cancer du pylore pancréatico-biliare,” and 
instanced it as an *‘ orificial cancer.” 

Primary carcinoma of the ampulla Vateri, or, as it might 
more conveniently be called, the choledocho-pancreatic duct, 
mast be also distinguished from primary carcinoma attacking 
the mucous membrane covering the duodenal surface of the 
biliary papilla. Specimens of this form of duodenal 
carcinoma are to be found in the museums of St. 
Bartholomew's, Gay’s, and St. Thomas's Hospitals. This 
lesion seems to be especially prone to lead to infective 
cholangitis and intra-hepatic suppuration. Carcinoma of 
the ampulla of Vater must thus be distinguished from 
carcinoma (1) of the termination of the common bile duct; 
(2) of the termination of Wirsung’s duct; and (3) of the 
duodenal surface of the biliary papilla. The accompanying 
diagram illustrates these distinctions. Confusion may also 
occur between carcinoma of the head of the pancreas and 
primary carcinoma the ampulla Vateri. Histologically 
they differ; carcinoma of the pancreas is spheroidal-celled, 
while carcinoma of the diverticulum Vateri is colamnar- 
celled. 

It may be difficult to decide where the growth started 
when the tamour has had time to spread and invade adjacent 
parts. Thus in some instances doubt will arise whether the 
tumour arose in the lower end of the bile duct, in the 
ampulla of Vater, or in the head of the pancreas. In form- 
ing a decision from a naked-eye examination in such cases 
it may be pointed out that carcinoma of the ampulla of 
Vater may, when of considerable size, project as a tumour 





1 Medical Chronicle, January, 1896. 
2 Presse Médicale, June 17th, 1896. 
3 Revue de Médecine, 1895, p. 7. 
4 Ibid., 1898, p. 394. 
5 Archives Générales de Médecine, vol. elxxviii., p. 547, Nov. 1896, 





through the gaping lips of the biliary papilla and be visible 
in the duodenum ; this is not met with in carcinoma of the 
creas or of the termination of the common bile duct. 

The clinical characters of primary carcinoma of the 
ampulla of Vater are the same as those of primary carci- 
noma of the common bile duct—viz., progressive jaundice 
and wasting, the patient finally passing into a condition of 
cholemia or biliary toxemia. It thus very closely resembles 
cases of carcinoma of the head of the pancreas. The only 
difference is that jaundice is exceptionally absent in 
malignant disease of the head of the pancreas. The treat- 
ment has so far been palliative except in one case where 
Halsted ° successfully removed a columnar-celled carcinoma 





Diagram of the ampulla Vateri, Roving the various situa 
tions where carcinoma may arise in relation with it and in 
its neighbourhood. «a, Common bile duct. 8, Wirsung’s 
duct. oc, Duodenum. op, Biliary papilla. 1. Carcinoma 
of the termination of the common bile duct. 2. Carcinoma 
of the termination of Wirsung’s duct. 3. Carcinoma of the 
duodenal surface of the biliary papilla. 4. Carcinoma of 
the ampulla Vateri itself. 


of the ampulla of Vater, but the growth recurred in the 
head of the pancreas and in the duodenum, and proved fatal © 
within a year of the operation. Busson,’ in 1890, collected 
11 cases of carcinoma of the ampulla, and in 1896 Vincent- 
Georges," a pupil of Hanot, added nine more; later in the 
same year Hanot’ described another case. Of these 21 
reported cases about seven are above suspicion ; most of the 
remainder are either carcinoma of the termination of the 
common bile duct or of the duodenal surface of the biliary 
a It is, therefore, a rare condition. The following case 
is recorded as an example of primary carcinoma of the 
ampulla Vateri with some special points of interest. 
Jarcinoma of the ampulla Vateri ; dilated common bile and 
Wirsung’s ducts; death from haemorrhage into the dilated 
duct of Wirsung.—A man, aged 66 years, was admitted into 
St. George’s Hospital under my care on July 22nd, 1900, 
with jaundice, pruritus, weakness, and wasting. Ten weeks 
previously he had considered bimself quite well, jaundice 
then appeared quite painlessly, and a month later he got 
weaker and felt drowsy; six weeks after the onset of 
jaundice the skin began to itch. There was no history of 
gall-stones. When examined on admission he was deeply 
jaundiced and the skin showed the effects of scratch- 
ing; the liver was enlarged, reaching to the fourth 
rib above and extending two and a half finger-breadths 
below the costal arch in the right nipple line, the 
surface was smooth. and the gall-bladder could be 
indistinctly felt. No splenic enlargement could be 
made out. There was some abdominal distension but 
no ascites. There was tenderness at a spot over the 
eleventh and twelfth ribs in the right hypochondrium. Per 
rectum nothing but an hypertrophied prostate could be felt. 
The urine contained albumin and bile but no sugar. The 





* Johns Hopkins Hospital Bulletin, No. 106, January, 1900. 
T Thadse de Paris, 1890. 
53 Thase de Paris, No. 404, 1896. 
® Loe. cit. 
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patient had been sent up to the hospital as a case of cancer 
of the liver ; it appeared probable, however, that the growth 
was in the head of the pancreas. On July 25th there was 
some diarrhcea; on July 26th be vomited, bad a rigor, and 
the temperature fell to 96° F., the pulse was small, and he 
was collapsed. The abdomen moved well and it appeared 
unlikely that perforation of the gall-bladder from over-cisten- 
sion, as in a case recorded by Coats and Finlayson,'’ had 
occurred. Suppuration around the gall-bladder was thought 
of, but his condition precluded any surgical treatment and he 
was given morphia. Death occurred 18 hours after the onset 
of acute symptoms. 

At the sccrepsy, performed by Dr. W. J. Fenton, the 
peritoneal cavity showed po recent peritonitis but con- 
tained two parts of bile-stained fluid. A flat growth was 
found limited to the ampulla of Vater and occluding the 
orifices of both the common bile duct and the duct of 
Wirsurg. This growth was not visible from the duodenum 
and was only seen when the papilla was opened up  Micro- 
scopically the growth was a columnar celled carcinoma and 
was found to be invading the smooth muscular tissue 
around the ampulla Vateri. The common bile duct was 
greatly dilated with dark bile and was as thick as one’s 
thumb. When the finger was introduced into the 
duct and directed dowuwards towards the biliary papilla 
the common duct was felt to end blindly like a 
test tube. The hepatic, cystic ducts, and the gall- 
bladder were greatly dilated; no gal!-stones were found. 
The liver weighed 4 lb.; it was enlarged, smooth on the 
surface, and deeply bile-stained. Microscopically there was 
no Cirrhosis, though the atrophied and degenerated condition 
of the liver cells allowed the existing fibrous tissue of the 
portal spaces to appear more prominent than in health. 
Wirsung’s duct was tortuous and dilated throughout the 
whole of the pancreas ; in the head of the gland there was a 
large cystic dilatation of the duct which contained recent 
blood-clot; the rest of the dilated duct contained dark 
brown fluid. No calculi were seen. The tail of the pancreas 
was adherent to the stomach by old adhesions, evidently 
the result of past inflammation. To the naked eye 
the pancreas was extremely fibrotic. Microscopically 
the glandular tissue of the organ was widely replaced 
by fibrous tissue and, where it could be made out, was 
much disorganised. Numerous dilated ducts were seen, 
some of which contained microscopic calculi. There was 
some recent small cell infiltration. The stomach and intes- 
tines showed signs of recent catarrhal inflammation. The 
kidneys presented senile changes and a few cysts. The 
heart weighed 11 ounces and was normal for the time of life. 
The lungs were emphysematous. No secondary growths were 
found in any part of the body. 

The additional points of interest are:—1. The sudden 
onset of acute symptoms, followed by death in 18 hours. 
The preliminary diarrh@a, taken in conjunction with the 
signs of catarrhal i: flammation found after death, make it 
probable that an infective gastro-enteri'is set up inflamma- 
tion in the chronically inflamed pancreas, and that acute 
pancreatitis, with the resulting bemorrhage into the dilated 
duct, accounted for the severe collapse and death. 2. The 
extremely fibrotic condition of the pancreas appeared to be 
too advanced to be accounted for by obstruction of 11 weeks’ 
duration. It is probable that, if the chronic pancreatitis was 
due to obstruction of Wirsung’s duct, the growth must have 
interfered with the duct of Wirsung for a considerable period 
before it set up biliary obstruction. 3. It is noticeable that 
with such extreme fibrosis of the pancreas there was no 
givcosuria or diabetes. 

Upper Brook-street, W 
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L.R.C.P. Lonp., M.R.C.S. Ena., 
HOUSE PHYSICIAN, ST. BARTHOLOMEW's HOSPITAL. 


FORMALIN is so powerful an antiseptic that its use for 
clinical purposes has tempted many, but in every case, so 
far as | know, the attempt has been abandoned on account 
of the irritating nature of formalin and the pain which its 
use has involved. I have found that this difficulty can be to 
a great extent overcome by using glycerine instead of 
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water as the medium by which to convey the formalin 
to the required part. For 10 months I have used 
a mixture of formalin in glycerine, from 1 to 4 per cent. 
Although the mixture will keep without much diminution in 
strength for several weeks in a well-stoppered bottle in a 
cool place, it is better to prepare it fresh for use each time 
by mixing from one and a haif to five minims of formalin 
with two fluid drachms of _ glycerine. This preparation 
is useful in at least four different ways (1) as an application 
to the throat ; (2) as a mouth-wash ; (3) as an application to 
the skin ; ano (4) as a urethral injection. 

1. As an application to the throat. An ordinary pharyngeal 
brush is employed. A single application can be absolutely 
relied upon to kill every micro organism with which it comes 
in contact. My bacteriological examinations prove this. 
The glycerine spreads readily over the surface beyond the 
immediate limits of its application ; it conveys the formalin 
into the follicles of the ton-ils and into the deep Jayers of 
the mucous membrane. In follicular tonsillitis in the early 
days, while there are no deep collections of pus, formalin in 
glycerine (2, 3, or 4 per cent.) is a specific. After a single 
thefough application the temperature falls to normal within 
a few hours, and remains normal ‘Tbe application is usually 
attended by a little soreness lasting only a few hours. For 
from half an hour to an hour after the treatment the patient 
should not be allowed to drink, the formalin being left 
uncisturbed to exert its bactericidal actiun. After this a 
simple gargle, such as chlorate of potash, is all that is 
necessary. In diphtheria, in cases where the membrane is 
confined to the pharynx, formalin in glycerine is equally 
successful. In most cases, however, there is memb:ape in 
situations inaccessible to a brush: in the nares or in the 
air-passages In such cases formalin in glycerine is of little 
use. In scarlet fever, where the throat condition is but a 
small part of a general disorder, one cannot expect much 
good from formalin ; but even here 2 per cent. of formalin in 
glycerine every second or third cay is certainly as good as 
any other local application with which 1 am acquainted. 

2. As @ mouth-wash.—In aphthous stomatitis and in 

itic stomatitis (thrush) a single ap;lication of formalin 
in glycerine, 2 per cent., should be mac's, and followed by 
the use of the glycerinum acidi boric: of the British 
. In ulcerative stomatitis « single applica- 
tion does not appear to do much good an:! I am not con- 
vinced that formalin always accelerates the healing of the 
ulcers to an appreciable extent. Combined with iodine and 
with 8 eucaine (the latter as a local aesthetic) in the 
following proportions, a useful mouth-wash is afforded : 
1 per cent. of formalin, 2 per cent. of iodine, and 2 per cent. 
of 8 eucaine, in glycerine. With this and the internal 
administration of chlorate of potash good results are 
obtained. In gangrenous stomatitis (cancrum oris) I have 
not bad an opportunity of trying formalin, but | believe that 
at the commencement 4 per cent. formalin in glycerine might 
penetiate sufficiently deeply to put a stop to the disease. 
fuberculous ulcers of the pharynx, mouth, tongue, and lips, 
occurring as they do in tne broken-down subjects of 
advanced pbthbisis, are never hopeful cases to treat. They 
are always liable to re-infection from the lungs and therefore 
repeated applications are necessary. But these repeated 
applications are not well tolerated on account of the great 
tenderness of the ulcers. In ope case of tuberculous ulcer 
of the lower lip I was able to apply 4 per cent. formalin in 
glycerine very thoroughly twice a week by previously placing 
in contact with the ulcer a piece of absorbent wool soaked in 
Beucaine 4 per cent. In the intervals the ulcer was pro- 
tected as far as possible by boric ointment. Considerable 
improvement occurred by the end of ortnight, but I was 
not able to keep the patient under observation. 

3. As an application to the skin.—Formalin may be thus 
employed in ail parasitic diseases, but especially in tinea 
tonsurans (ringworm). ‘The whole area is thoroughly 
cleaned by means of turpentine, followed by soft soap and 
water to remove grease, and 4 per cent. formalin in 
glycerine is rubbea carefully in by means of a piece of lint 
s-aked in it. If there is much inflammation a piece of lint 
soaked in the formalin and glycerine is simply applied to 
the surface and left so for a few hours, protected by a 
layer of wool. This application never requires to be 
repeated. A little boric or zinc ointment or lead lo ion 
will complete the cure in a few days. I have 
never known this to fail. Some cases of lupus ought 


to be readily curable by a few applications of 4 per 
cent. formalin in glycerine on lint. I have not yet, however, 
had opportunities of testing this important point. 





ye 








eres 


—— 








THe LANCET, ]} 


MR. A. WILSON: MATERNAL IMPRESSIONS IN LOWER LIFE 


[Fes. 16,1901. 469 





—_ 





4. As a wrethral injection._-In one case of acute 
gonorrhcea I injected one and a half drachms of 1 per cent. 
formalin in glycerine, with the result of completely and 
permanently curing the case. But for three days after the 
injection there were considerable pain and difficulty of 
micturition, due, no doubt, to swelling of the mucous 
membrane. For this reason am not confident in 
recommending its general use as a urethral injection. 

Other uses of formalin in glycerine will doubtless suggest 
themselves to the reader. 

St. Bartholomew's Hospital, B.C. 








MATERNAL IMPRESSIONS IN 
LIFE. 
By ANDREW WILSON, F.R.S. Eprn., &c. 


LOWER 





RECENT articles in THe LANCET have directed attention 
anew to the subject of maternal impressions. I am one of 
those who believe, on scientific evidence, of the possibility of 
the state of the mother mentally and otherwise affecting 


Fic 


the foetus. Therefore the following incident may prove 
interesting to biologists and medical men at large. 

In a letter dated from Port Elizabeth, South Africa, and 
dated Dec. 15th last, a correspondent, Mr. David Lumsden, 
gives the case of a kid taken from a bush-bock ewe 
(fragelaphus sylvaticus) killed in the ‘elephant bush” 
distant about 40 miles from Port Elizabeth. In this district 
numerous elephants are found. The kid (Fig. 1) of which a 
photograph was inclosed in the letter of my correspondent, 
is seen to sess an elephantine head and proboscis, 
while the tail is also of the proboscidean rather than 
of the antelope type. By way of comparison I have 
reproduced the antelope itself (Fig. 2) from the drawing in 
Wood's ** Natural History.” If one may suppose that 
the pregnant ewe was frightened by an elephant the 
deformity of the kid may be explained—that is, if we 
admit the possibility of maternal impressions acting on 
the unborn young. Teratologists may be able to refer the 
deformity to some type or other independently of such an 
explanation, but if the maternal impression view be adopted 
the haman element, which is credited with explaining 
things on the post hee principle, must of course be entirely 
eliminated from such a case as that before us. In other 
words, there is here no anxiety about the young before birth 
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and no discounting beforehand how the young might be 
deformed in consequence of some real or supposed fright 
or injury received by the mother. 


Bdinburgh. 
A Mirror 


HOSPITAL PRAOTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum eliorum tum 
collectas habere, et inter se comparare.—Moreae@ni De Sed. et Caua. 
Morbd., lid. iv., Proemium. 














CHILDREN’S HOSPITAL, BIRMINGHAM. 
A CASE OF CY8TINURIA WITH FORMATION OF CALCULI. 
(Uader the care of Mr. GAMGEB.) 

THs presence of cystin in the urine may always be taken 
to indicate the occurrence of an abnormal breaking down 
of albumin, either in the alimentary canal, as in most cases, 
or in the tissues of the body, as occurs in acute yellow 
atrophy of the liver. Oystin calculi are usually single, bat 
occasionally, as in Mr. Gamgee’s case, many of these calculi 
may be present. 

A boy, aged 12 years, was admitted into the Children's 
Hospital, Birmingham, on Oct. 20th, 1900, complaining of 
the frequent passage of calculi per urethram. The patient 
was sent into the hospital by Dr. E. A. Sadler of Ashbourne, 
who has supplied many details of the history. 

The family history showed that the patient comes of a 
long-lived family. His paternal grandfather died at the 
of 63 years from heart disease. His paternal quahanenl 
father died when he was 80 years of age from ‘'s of 
the water,” bat there is no history of there having been a 
vesical calculus present. His paternal grandmother is still 
alive, aged 70 years, and is always in good health. The 
patient's father has six brothers and four sisters, all alive 
and well. ‘The grandfather and grandmother on the 
mother's side are still living ; they are over 70 years old and 
are always well in health. There is no history in the family 
of phthisis, gout, or rheumatism, except that a sister of the 
patient's mother died, when she was 21 years old, her 
relatives saying that at the time of her death she was ‘‘a 
bit consumptive.” The patient's father and mother are 
alive and well. 

As regards the patient's personal history he had bronchitis 
during his first dentition and his tonsils have been enlarged 
for some years. He has had no other illness. There is no 
point of importance about the patient’s diet. Two years 
ago the patient, for the first time, a small stone 
per urethram, and he has done this four times since, passing 
one stone each time. The father and mother are quite 
certain that the stones passed on these occasions were quite 
different from those passed a few days before the boy was 
admitted into the hospital, for they were very gritty, were 
yellow in colour, and had a rough surface. During the week 
previously to admission the patient passed eight small 
calculi, the passage of them being very painful and causing 
retention of urine. These stones are very small, are 
yellowish-white in colour, have a smooth surface, and 
together weigh two grains. The quantity of urine passed in 
24 hours varied from 34 to 43 ounces and the quantity of 
urea varied from 374 to 484 grains. There was neither 
albumin nor sugar present. On standing the urine deposited 
a slight sediment, which was found to contain many typical 
hexagonal crystals of cystin. 

Oa Oct. 23rd the patient was sounded and another calculus 
was found. This, after being removed by suprapubic 
cystotomy, was found to weigh eight grains and to be oval 
in shape. Its surface was in one part exactly like those of 
the smaller calculi already described, but the greater part of 
the surface was cove with glistening yellow crystals. 
The patient made a good recovery after the operation. 
Socrapings from the calculi were dissolved in ammonia solu- 
tion. Oa evaporation of the liquid hexagonal crystals of 
cystin were deposited. 

Remarks by Mr, GAMGes.—Oystinuria is undoubtedly in 





some cases hereditary, but in this instance the family history 
has been inquired into very carefully and no trace of the 
affection in other members of the patient's family has been 
met with. At times, too, cystinuria is present in ts 
who either are themselves the subjects of tuberculosis or 
who come of a tuberculous family, but here again in the 
case now under review the history is negative. Urine con- 
taining cystin is said to decompose ly and to contain 
only a small amount of urea, but rapid decomposition was 
not noticed in this case and, as has been stated, the amount 
of urea passed was well up to the average. The parents’ 
statement as to the character of the calculi previously passed 
is curious. The e of cystin calculi usually recurs 
at intervals, and it seems unlikely that this patient passed 
calculi sometimes of cystin and sometimes of some other 
material. The causation of cystinuria is obscure, but the 
condition is probably due to the presence in the intestines of 
certain specific micro-organisms producing an abnormal 
decomposition of proteid matter. 





DEVIZES HOSPITAL. 


A CASE OF PERFORATED GASTRIC ULCER WITH OPERATION 
AND RECOVERY. 


(Under the care of Dr. H. Mackay.) 


THE mavipulations necessary for the suture of a perforated 
gastric ulcer on the posterior wall near the cardiac orifice 
are much facilitated by an additional incision of the abdo- 
minal wall towards the left ribs; yet even with this the 
operation is never easy. All records of operation for per- 
forating ulcer of the stomach are of value and enable more 
exact ideas to be formed as to the diagnosis and treatment 
of this condition. Dr. Mackay’s case recorded below 
illustrates the value of sponging in removing the effused 
gastric contents. 

A domestic servant, aged 17 years, was seen by Dr. G. C. 
Phillips on the afternoon of Nov. 23rd, 1900. She was very 
ill and com ed of severe pain in the e trium and 
right hypochondrium. She had been faint and violently 
sick. The pain bad come on suddenly while she was at 
work about one o'clock on the same day. With the pain 
came a sudden feeling of faintness and sickness and then she 
collapsed on the floor. Her previous history revealed that 
she had suffered from anemia and gastric pain for nearly 
twelve months and that she had been under treatment for 
gastric ulcer in the preceding April. Hematemesis and 
melzna were denied. During the few days preceding the 
present attack she had not felt worse than usual. On the 
evening immediately preceding it she had gone home and 
had a ‘‘good” supper vf cold roast pork, after which she 
went to bed. She was awakened an hour later by pain in 
the epigastriam, but she went to sleep again. All the 
following morning she had gastric pain, which was increased 
by her breakfast of bread-and-butter and tea. As already 
stated she was at her work about one o'clock when the attack 
occurred for which advice was sought. 

De. Phillips found her in a condition of collapse, 
with a pale, anxioas face, shallow, jerky breathing, a small 
rapid, . Ise, and cold surfaces and 
extremities. The pain, which was acute, was referred to 
the epigastrium and left hypochondriam, from which it 
extended up the left side almost to the axilla. The tongue 
was foul. The bowels had acted the day before without 
difficulty. The temperature was 99°F. Physical examina- 
tion showed a hard resisting abdomen with slight distension, 
some tenderness in the region to which the pain was 
referred, and a tympanitic note over the whole abdomen 
with complete absence of liver dulness. A diagnosis of 
perforated gastric ulcer was made by Dr. Phillips, and the 
patient's removal to the hospital was recommended. On 
subsequent examination at the hospital, the same physical 
signs being present, it was decided, with the concurrence of 
Dr. Phillips and Dr. A. V. Trow, to operate at once. 

The extremities and trunk of the patient being swathed 
in warm Gamgee tissue the abdomen was opened by a three- 
inch incision in the middle line between the xiphi-sternum 
and the umbilicus. On dividing the peritoneum a gush of 
turbid fluid and gas occurred and the presence in the fluid 
of minute oil globules like those t on the surface of 


soup was taken as evidence of gastric contents in the 
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abdominal cavity. The stomach and intestines were con- 
siderably distended with flatus. The anterior wall of the 
stomach was first examined, but with negative results. 
The lesser curvature was next —- and on its posterior 
aspect in the neighbourhood of the csophageal opening 
a round hole was found from which gastric contents 
were escaping. Its position, as near as could be 
judged, was about a couple of inches from the in- 
sertion of the esophagus. Its edges were clean cut and 
its diameter was about seven or eight millimetres. It was 
situated in the centre of a dense round mass of cicatricial or 
inflammatory deposit which occupied the entire thickness of 
the gastric wall. The wall was here of considerable thick- 
ness. The area of thickening extended for a distance of 
about one and a half cubic centimetres around the margin 
of the ulcer in all directions and over this area the visceral 
peritoneum was tightly adherent to the subjacent tissues. 
The contents of the stomach having been squeezed out 
through the perforation three fine silk sutures were passed 
as a preliminary measure through the margin of the opening. 
Such was the density of the surrounding tissues, however, 
that on several occasions these sutures tore through 
in the endeavour to approximate the edges of the 
ulcer. Two ridges of peritoneum were then picked up 
as near the perforation as the adhesion of the membrane 
would permit and an inclosing ‘* tuck” between five and six 
centimetres in length was brought together by a dozen 
Lembert sutures. The abdominal cavity was then methodi- 
cally wiped out with warm +ponges wrung out of sterilised 
water and the gastric contents were as far as possible re- 
moved. The various recesses in the neighbourhood of the 
spleen and kidneys were explored, but it was found im- 
possible to wipe out the cul-de-sac between the antero- 
superior surface of the liver and the dia m. The 
apposing surfaces were here in such close contact, probably 
owing to upward pressure from the distended intestines, 
that a sponge could not be without the risk 
of bruising or abrading the surface of the liver. Con- 
siderable compunction of conscience resulted, too, from 
the fact that it was impossible to perform any kind 
of toilet of the lesser peritoneal sac, notwithstanding 
the presumption that some of the escaped gastric 
contents might have lodged there. Access to this 
region by the route of the lesser curvature was clearly 
impossible. The cavity might certainly have been reached 
and cleansed by dividing the two anterior layers of the great 
omentum, but this was a step which at the time did not 
commend itself to Dr. Mackay. No flushing was made use 
of. Gauze drains were placed leading to the antero-superior 
surface of the liver and to the tite of perforation; the 
peritoneam was drawn together by interrupted sutures of 
fine gut and the abdominal parietes with stout gut. A space 
was left in the middle of the wound for the emergence of 
the gauze drains. Dry dressings were applied and equable 
pressure was secured by a many-tailed bandage. 

With the exception of flatulence, abdominal symptoms 
were inconspicaous after the operation. The drains, 
which remained sweet, were removed on the fifth day 
and the sutures on the tenth day, when the incision was 
soundly healed. From the tenth to the twenty- 
first day the temperature was normal and the patient 
was comfortable. There then appeared an irregular 
pyrexia, with an evening rise to 100°4°, slight respiratory 
acceleration, and cough. These signs heralded the appear- 
ance of a patch of dulness with friction sounds over the 
middle of the lower lobe of the left luog. Frequent ex- 
ploration with the needle gave only a little bloody serum for 
result. Finally, on the twenty-ninth day, the temperature 
rose suddenly to 103 6°, and a purulent expectoration, at first 
fairly copious, set in. This continued for four days, then as 
it gradually declined in quantity the temperature fell to 
normal and the cough ceased. The course of events suggests 
that there was a localised septic infection of the dia- 
phragmatic pleura conveyed through Recklinghausen’s lymph 
channels from the sub-diaphragmatic area of infection in 
the neighbourhood of the perforation. Pus formation on the 
pleural side appears to have ensued, with subsequent evacua- 
tion of the same through the bronchial tubes. Symptoms 
suggestive of pus formation on the peritoneal side were not 
apparent, and the further progress of the patient was rapid 
and uninterrupted. 

Remarks by Dr. MACKAY.—Probably every case of opera- 
tion for perforated gastric ulcer, successful or otherwise, 
ought to be reported at the present time for purposes of 
criticism and of statistics. This consideration is the 





reason for recording the above case, in which the points 
worthy of notice appear to be the following :—1. The fortu- 
nate conditions which rendered possible a prompt 
diagnosis and an early operation, the patient being on 
the table within four hours from the moment of per- 
foration. 2. The technical difficulties which attend an 
operation in this region of the stomach. While an area on 
the anterior surface or the greater curvature is easily reached 
and is easily brought into the operation wound and under the 
hands of the operator, one on the posterior surface is reached 
with difficulty, and one in the neighbourhood of the 
cesophageal opening must be dealt with more or less in situ, 
the attachment of the cesophagus preventing any traction 
towards the surface. In this case the necessary manipulations 
were carried on at the bottom of a pit which shelved upwards 
under the shadow of the xiphi-sternum. 3. The probable 
occurrence of a direct transmission of septic infection through 
the lymph channels of the diaphragm, giving rise to a 
purulent accumulation on the pleural! side, without any signs 
suggestive of pus formation on the peritoneal side. 
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Adjourned Debate on Arsenical Beer Poisoning. 


A MEETING of this society was held on Feb. 12th, Dr. 
¥. W. Pavy, the President, being in the chair. 

Dr. E. 8. ReYNOLDs (Manchester) illustrated by projec- 
tions of photographs of patients the leading symptoms in 
order of time: (1) congestion of the conjunctiva; (2) con- 
gestion and cedema of the face and legs; (3) erythro- 
melalgia ; (4) papular erythema (the face, the arms, and the 
back); (5) deeper dermatitis simulating late secondary 
syphilis; (6) herpes zoster; (7) pigmentation of various 
kinds and degrees—ceep general, mulatto-like, punctiform, 
patchy, &c.; (8) unpigmented scars in generally pigmented 
skin; (9) pigmentation with furfuraceous desquamation ; 
(10) keratosis ; (11) bul) ; (12) transverse furrows of the nails ; 
and (13) purpura (rare). Other photographs illustrated the 
first onset of ysis which is evidenced by inability 
to appose the thumb and little finger, and a case of total 

lysis of the diaphragm. Dr. Reynolds also showed (for 
Reetemer Delépine) photgraphs of crystals of As,O 
obtained by Reinsch’s test trom solutions of 1 in 1,000,606 
in water and 1 in 100,000 in beer (standardised) and from 
commercial beer, giucose, and sulphuric acid. 

Dr. Dixon MANN (Manchester) pointed, with regard to 
the clinical features, to some unusual types that cccurred in 
the epidemic: (1) casee without neuritis or skin lesions, but 
with perspiration, mental apathy, and a tendency to rambling, 
weak heart, and «edema of the lungs, freedom from pain, 
fever of from 1° to 3°, and a tendency to sudden death from 
syncope ; and (2) cases marked by tendency to collapse and 
absence of fever, diarrhea, vomiting, weak heart, and ten- 
dency to syncope, as in subacute poisoning from arsenic. 
In the former type a diagnosis of enteric fever had been made ; 
in the latter symptoms might be deferred for from four to 
seven days after the patient had ceased taking arsenical beer. 
In the matter of chemical observations, arsenic bitherto had 
been regarded as a non-cumulative poison. He (Dr. Mann) 
had shown that balf an hour after taking five minims of 
arsenical solution the metal could be detected in the urine. 
In fatal acute poisoning arsenic was not as a role detected 
when the patient had survived for from 14 to 16 days. It 
appeared that prolonged administration delayed elimination, 
although, unlike lead or other metais. arsenic did not form 
stable combinations with tissue proteids. Thus, in the 
modified conditions of this outbreak arsenic was a 
cumulative poison. Time was not the only factor. In 
ore case in which a woman who had died 21 days 
after admission te hospital had been removed from 
the source of poisoning no arrenic was found post mortem, 
while in the case of another woman who in the same circum- 
stances survived 52 days arsenic was found. The primary 
channels of elimination were the kidneys, but the importance 
of the skin as a secondary channel was very great. He bad 
obtained 0°8 milligram me of Ar,O, from 10 giammes of 
keratosis tissue. The nails contained appreciable quantities 
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of arsenic. As to elimination without symptoms Dr. Mann 
had found in some surgical patients who drank beer that 
a considerable amount of arsenic was eliminated by the 
urine as though no symptoms of arsenical poisonicg were 
present 

Dre. Jupson 8. Bury (Manchester) thought that the 
nature of cases of slight pigmentation must now be more 
closely investigated. He believed that he had seen peri- 
pheral neuritis in spirit-drinkers. There was in his expe- 
rience no outbreak similar to the recent one. He had never 
before seen such severe hyperesthesia in the limbs. The 
hyperesthesia was very persistent, remaining months after 
the keratosis or the paralysis. In some cases n and 
effusion of the joints and tenderness of the bones were 
observed. He thought the paralysis was more wilespread 
in the arsenical than in most other forms of peripheral 
neuritis. In the hand the paralysis of extension was marked 
and it led to a curved shape of the fingers. 

Dr. NATHAN Raw (Liverpool) said that the outbreak did 
not appear to have been so extensive in Liverpool as in 
Manchester. During the last three years out of 12,623 
patients admitted to the Mill-road Infirmary 226 had alcoholic 
neuritis; of these 147 presented symptoms attributable to 
arsenic. Of the 226 patients 51 died from cardiac failure 
and general asthenia. From his statistics he concluded 
that the contamination of beer commenced in May, 1900 
Beer and porter appeared to be the usual vehicles. He 
had observed very little peripheral neuritis in Scotland. 
The serious lesions, he thought, were due rather to con- 
tinued drinking of moderate quantities than to sudden out- 
bursts of deep drinking. Among the symptoms marked 
pyrexia was present in three cases. He found arsenic in 
the urine in five cases out of 33 examined, but in no case 
was he able to find it later than 10 days after admission. 
Dr. Raw referred to the observation made by Osler to the 
effect that liquor arsenicalis when given in brandy had more 
effect than when given in water alone. 

Dr. T. N. Ke&LyNack showed illustrations, photographs, 
and casts of numerous cases. The casts showed the late 
effects. He believed that the alcoholic *‘ vehicle” in the 
form of beer accentuated the toxic effect of arsenic. He 
had observed cases in infants at the breast, and this pointed 
to elimination in milk. He thought the presence of As,O, 
in glucose was associated with an acid reaction. The amount 
present in different samples of beer varied. In one instance 
there were 1 4 grains of As,O, in the gallon. 

Sir Laupgk Brunton referred to John Hunter's experi- 
ments on dogs. Hanter found that when dogs were poisoned 
by placing arsenious acid in a wound they died just as surely 
as when the poison was swallowed, and after death there was 
evidence of inflammation of the stomach in both cases, but 
it was more marked when the poison was absorbed from a 
wound than when it was taken by the mouth. 

Dr. A. P. Lurr bad for some years taught that where 
peripheral neuritis of doubtful origin was present arsenic 
was to be suspected. The elimination of arsenic in ponder- 
able quantities as described ly Dr. Dixon Mann was really a 
new fact. In one case he (Dr. Luff) bad given an adult 
five minims of arsenical solution three times a day for a 
short time when suddenly peripheral neuritis set in. It 
then transpired that the patient was an alcoholic subject. 
He took notes in 40 cases in Manchester and found that 
there had been vomiting and colic in only 36 per cent., and 
these were cases where large quantities had been consumed, 
so that possil)ly these symptoms were due to gastric catarrh. 
He had classified the symptoms in 91 cases, and had found 
that pain and tingling in the feet and the calves of the legs 
were a prominent and fairly constant symptoms. 

Dr. F. W. TUNNICLIFFE, whilst agreeing that arsenic in 
the | eer accounted for the chief symptoms, thought its action 
might bave been modified by the presence of selenium, 
which he had foand in sulphuric acid, glucose, and beer. 

Dr. FREDERICK TAYLOR could not quite agree that 
peripheral neuritis with marked tenderness of the calves 
of the legs was practically limited to cases of alcoholic or 
arsenical poisoning or to beri beri. He had observed it 
after typhoid fever and diphtheria and in other conditions. 

Dr. SypNEY RINGER thought that the general action of 
arsenic was akin to that of the potassium salts, which 
affected the muscles both of the skeleton and of the heart. 

Sir Dyce DuckwortTH said that in his experience the 
therapeutic use of even large doses of arsenic was practically 


free from serious consequences as in the cases before the 
meeting, 





Dr. REYNOLDS, in reply, said that some difficulty of 
separating cases of peripheral neuritis into etiological groups 
was caused by the fact that many spirit-drinkers took large 
quantities of beer. 
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Exhibition of Cases. 

A CLINICAL meeting of this society was held on Feb. 11th, 
Mr. J. H. MORGAN, the President, being in the chair. 

Dr. C. E. BEEvOR showed two cases of Paralysis of the 
Serratus Magnus and the Lower Half of the Trapezius 
occurring in joiners (occupation paralysis). The two cases 
were identical. One man, aged 27 years, bad severe in 
August last in the right supra spinous fossa ; two months after 
he noticed difficulty in raising the arm and two weeks later the 
deformity of the scapula was observed. The other patient, 
a man, aged 18 years, bad severe pain behind the right 
shoulder-blade and along the axilla; two weeks after he was 
unable to raise the arm above the horizontal line and a 
month later it was observed that he had complete loss of 
power of the right serratus magnus and of the lower half of 
the trapezius. In both cases there was inability to advance 
the arm and carry it upwards beyond the horizontal line, 
and in this attempt the scapula was drawn upwards and its 
posterior border projected backwards owing to the serratus 
magnus being absent. The wasting of the trapezius below 
the level of a horizontal line from the second dorsal spine 
to the spine of the scapula was well shown by making 
the patient carry the arm horizontally backwards against 
resistance. It was pointed out that ‘‘ winging” of 
the scapula might be produced by absence of the 
serratus or of the lower fibres of the trapezius; in 
the former the deformity increased as the arm was 
advanced to the h»rizontal position, beyond which the 
patient could not raise it, while in paralysis of the trapezius 
without the serratus the deformity increased till the arm 
reached the horizontal line, but above this point the arm 
could be raised and the deformity disappeared. In the 
present cases both muscles were affected, but in the first case 
the serratus had partially recovered and the deformity 
diminished after the arm passed the horizontal line. The 
affected muscles gave no reaction with the faradaic current 
and only a slight slow reaction with the constant current. 
There was no anesthesia. Both patients were joiners and 
the muscles affected were those of the right arm, which 
would be most used in planing. It seemed probable that the 
lesion wasa neuritis affecting the intra-muscular motor and 
sensory nerves and that the character of the work was a 
determining cause and the cases might be looked upon as 
those of occupation paralysis. In both cases only the fibres 
of the trapezius below the level of the second dorsal spine 
were affected and in several other cases Dr. Beevor had 
found that this was the level of the lower border of the 
unaffected fibres, where the lower balf of the trapezius was 
paralysed. The reason of this might be due either to the 
distance of the lowest end of the spinal accessory nerve 
from its trophic centre in the cervical cord or to the part of 
the muscle which ped being the fibres which are supplied 
by the third and fourth cervical roots as well as by the spinal 
accessory nerve.—Mr. A. E. BARKER and Mr. EpMUND 
OWEN discussed the case. 

Mr. F. C. WALLIS showed a young woman who had Con- 
genital Synostosis of the Upper Ends of Both Radii and 
Ulnw and on one side Ischemic Paralysis (Volkmann) which 
supervened on using Esmarch’s band during an operation for 
the relief of the congenital disability. 

Mr. WaLLIs also — a second patient who suffered 
from Pressure Paralysis the result of Tight Splinting for 
Backward Displacement of the Upper End of the Ulna. The 
patient showed atrophy of the muscles of the hand supplied 
by the ulnar nerve. 

Mr. H. BARNARD showed two patients—a boy, aged three 
years, and a girl, aged four years—with Typical Ischemic 
Contraction of the Forearm in each case. The deformity 
was removed by splitting and elongating the flexor tendons 
through a longitudinal incision above the wrist and 
the power of supination was restored by elongating the 
pronator radii teres and detaching the propator quadratus 





from its ulnar attachment.—Mr. WALLIS, in reply, 
said that in «cases where no power had returned 
in the contracted muscles he doubted whether much 
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improvement would be obtained by tendon elongation.— Mr. 
OWEN congratulated Mr. Barnard on the good results which 
he had obtained.—Mr. WALLIS stated the opinion that in 
ischemic paralysis operations should not be undertaken 
until a fair amount of power had returned in the affected 
muscles. 

Mr. MARMADUKE SHEILD showed a boy in whom after 
failure of the ordinary means he had Removed a Halfpenny 
which had Lodged Opposite the Upper Edge of the Sternum. 
The esophagus, which at the site of operation was covered 
with indurated inflammatory tissue and glands, was incised 
longitudinally and the body grasped with long forceps and 
removed. From the facts that some force had to be used 
before it was dislodged and that the escape of some pus 
followed its removal there was no doubt that the body had 
caused ulceration. The wound was left open and closed 
slowly in spite of the septic conditions.—The PRESIDENT 
said that it would be interesting to watch the patient with 
a view of ascertaining whether the operation was followed 
by any stenosis of the cesophagus.—Mr. KELLOCK observed 
that the seat of lodgment of the coin in Mr. Sheild’s case 
was the favourite one and that usually the ‘* coin-catcher” 
was efficacious.—Mr. WALLIS and Mr. Barker had also 
experience of similar cases in which removal was effected 
by the ‘‘coin-catcher.”—Mr. SHEILD, in reply, said that he 
had removed coins, and also a tooth-plate, withh the *‘ coin- 
catcher,” and in this case he had tried the same means but 
without avail. 

Mr. SHEILD also showed a woman after Anterior Gastro- 
enterostomy for Pyloric Obstruction. The pylorus was found 
to be thickened and knobby. Murphy's button was used to 
effect the anastomosis. The patient made a rapid recovery 
and had put on two stones in weight when she left the 

tal 


r. SHEILD also showed a man on whom he had operated 
fora large intermuscular tuberculous abscess of the thigh. 
An incision 24 inches long was made and the large cavity 
was allowed to heal by granulation. 

Mr. STANLEY Boyp showed a man, aged 47 years, who 
eight or nine years ago had Severe Pain in the Chest and 
Abdomen after Food. Vomiting began six years ago in 
attacks lasting from one to three weeks, with intervals of 
from four to six weeks, and had continued up to admission. 
Vomiting usually occurred after lying down at night ; about 
three pints of frothy matter were usually brought up. There 
was no hematemesis but much flatulence. The stomach 
usually felt distended. Vomiting relieved the distension and 

o. He was admitted on December, 1900, under the care of 

. Abercrombie after a month of daily vomiting. He was 
transferred to Mr. Boyd's care on Dec. 27th. Even aftera 
fortnight’s rest and treatment, which arrested the vomiting, 
the patient was very thin, pale, and feeble. Abdomen: 
stomach formed a visible tumour in the left hypochondriac 
and lumbar, the e tric, and umbilical regions. No 
tumour or hard mass could be felt. Splashing was obtained. 
Capacity was nearly two quarts. There was no sarcine in 
the contents. On Dec. 29th posterior gastro-enterostomy was 
ye The opening was from one and a balf to two inches 
ong between the stomach and first loop of jejunum, and the 
edges were secured by three continuous lines of fine silk suture 
on either side of it. The most external held the sero-muscular 
coats, the second the cut edges of the same coats, and the 
innermost united the edges of the cut mucorw. With regard 
to the after course the patient vomited once only. Peptonised 
milk was given by the mouth soon after and was continued 
in increasing quantity. Nutrient enemata were also given for 
two days. Minced meat and-bread were given on Jan. 5th, 
and the quantity was quickly increased, the appetite being 
hearty. The wound healed perfectly. The temperature was 
100° F. on the second evening, 101° on the 3rd and 4th, and 
then practically normal. As to the patient’s weight, nine 
days before operation it was 7st. 12lb.; 12 days after the 
operation it was 7st. 7lb.; 26 days after operation it was 
8st. 7lb.; and 40 days after operation it was 9st. 2lb.— 
The PRESIDENT had operated both by the anterior method— 
i.e., by bringing the small intestine up in front of the colon 
to the anterior surface of the s and using a button— 
and by the posterior method—i.e., by bringing up the 
small intestine through an opening made in the transverse 
meso-colon and making a communication with the posterior 
aspect of the stomach by means of stitches.—Mr. BARKER 

d that rapid improvement after gastro-enterostomy could 
not be taken to mean that the case was not one of cancer. 
For some years past he had adopted the posterior operation 





and it had not proved to be much more difficult than the 
anterior method. With practice the operation could be done 
with suturing almost as rapidly as with Murphy’s button.— 
Mr. WALLIs said that in some cases the patient did better 
if placed in the sitting position after operation.—Mr. OWEN 
had found it advantageous to turn the patient face down- 
wards after meals when the anterior operation had been 
used.—Mr. SHEILD stated that he allowed patients to lie 
in the position they found most comfortable. 

Dr. W. HuNTER showed a case of Pernicious Anwmia. 
The patient was a man, aged 37 years, who had enjoyed 
good th till two years ago when pallor (lemon colour), with 
pain in the mouth and stomach came on ; an inflammatory 
condition of the tongue was present and was relieved by 
the removal of three very bad teeth. The gastric pains and 
anzmia increased, so that he became extremely anzmic, with 
urobilinuria. The blood corpuscles were 27 per cent. and 
hemoglobin 35 per cent. of normal. Suppuration of the 
gums, which had been present for five years, continued. 
The treatment consisted of cral and intestinal antisepsis 
with injections of antistreptococcic serum. In six weeks he 
steadily improved and ned 7 lb. in weight. Liquor 
arsenicalis was then added to the treatment and five weeks 
later he had gained an additional stone in weight and was 
discharged as cured.—Dr. J. F. H. BROADBENT referred to 
two cases in which the symptoms of pernicious anemia had 
been closely simulated by anemia secondary to other causes. 
The first was a case of septic anemia and was successfully 
treated by injections of cacodylate of soda, and the second 
was a case of contracted kidney in which there had been no 
clinical evidence of the condition. 

Dr. STCLAIR THOMSON exhibited two cases to show the 
desirability in certain cases of Removing the Tonsils by 
Enucleation. The first patient was a woman, aged 38 years. 
In 1894 she was in close attendance on her husband who was 
very ill with tonsillitis and a foul discharge from his throat 
Soon after she noticed in her tonsils cheesy collections. of 
offensive taste and fetid odour. The local conditions were 
very similar to those presented by her son who was the 
second case shown at the same time. For this condition she 
was under continuous treatment for three years. During two 
years she attended Dr. Thomson's clinic and was actively 
treated with gargles, paints, lozenges, caustics, the galvano- 
cautery, and incisions laying open the tonsillar crypts. At 
the same time atiention was given to her digestion and 
general health. She remained unrelieved. Accordingly, two 
jears ago the imbedded tonsillar stumps were enucleated 
under chloroform and she had since been quite free of the 
chronic fcetid follicular tonsillitis which had been such a 

rsistent nuisance. There had been some regeneration of 
ymphoid tissue between the pillars of the fauces, but there 
were no crypts in which these cheesy septic concretions 
could form. The patient found that her voice had not in 
any way been injured, but rather improved, fir singing. 
The second patient was the son of the former one. He was 
a boy, aged 10) years. When four years old his tonsils 
were noticed to be enlarged and they were removed 
at the Throat Hospital. He was not again troubled 
with them until after scarlet fever, at the age of 
six yearr, when they were aguin enlarged and were 
removed with the guillotine at the Throat Hospital by Dr. 
StOlair Thomson. A few months later cheesy collections 
were noticed in the crypts of the tonsils, and these had since 
continued almost without intermission. He was under 
treatment from September to December last. The chief 
complaint was of his foul breath, which was said to be most 
marked in the morning, but was perceptible when he was 
asleep with his mouth closed. The tonsil stumps were seen 
to be deeply imbedded between the faucial pillars. They 
were riddled with crypts, some of which were balf an inch 
deep. From these crypts dirty white, fetid, cheesy matters 
were easily extruded. There were no adenoids. It was 
seen that it was impossible to thread these tonsillar stumps 
into the ring of the guillotine. In the previous case all 
attempts to obliterate the crypts failed. The choice of 
treatment, therefore, seemed to lie between punching out 
the remains of the tonsil by morcellement or enucleation, as 
in the former case. The mother of the boy was so gratified 
with the result in her own case that she was anxious for him 
to have the same treatment. The operation was performed 
under a general anesthetic, chiefly by a pair of curved 
scissors and the fingers. 

Dr. J. L. BuNcH showed a case of Localised Abdominal 
Swelling. The patient was a child, aged three years, who 
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was strong and healthy up to five months ago, when she had 
bronchitis and was in consequence kept in bed for a fort- 
night. When she got about again she seemed rather weak 
and ailing at first. Soon afterwards her mother noticed a 
swelling of the right side of the abdomen, and during the 
last three months this had gradually increased in size. The 
swelling was said never to become appreciably smaller, but 
the mother thought that it was sometimes a little ‘‘ softer” 
first thing in the morning or after the child had been lying 
down for a considerable time. The child had never been out 
of England. There was now an elastic swelling of about the 
size of a cricket ball in the right hypochondriac and upper 
part of the right lumbar regions, which formed a definite 
prominence when the child stood up. The percussion pote 
over the swelling varied. No thrill could be made out. The 
child was apparently in good health. The urine was normal. 
—The PRESIDENT thought that the swelling was due toa 
local weakness of muscle rather than to a definite taumour.— 
Dr. Epmunp CauTLey had under his care a similar case 
and regarded it as being due to muscular defect. 
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Address of Condolence to His Majesty King Edward VII.— 
Leueocythemia.—Instantaneous Radiography. 


A MBETING of this society was held on Feb. 8th, Sir R. 
DovuGLas Powe Lt, Bart., the President, being in the chair. 

The proceedings opened with an address of condolence to 
His Majesty King Edward VII. in respect of the death of 
Her Majesty the late Queen and of congratulation on his 
accession to the throne. 

Dr. D. N. NABARRO read notes of a case of Pronounced 
Spleno-myelogenic Leucocythemia subsequent to an attack 
of Malarial Fever. The patient, a map, aged 23 years, con- 
sulted Dr. Thin on account of enlarged spleen on March 28th, 
1900, at the recommendation of Dr. C. H. Perram of Bed- 
ford. He went to Vancouver in 1899 and considered him- 
self to be then in good health. During April and 
May of that year, which were wet and cold months, 
he felt very tired. In July he was attacked by 
chills.” The rigors came on about midday, lasting an 
hour, then for an hour he felt hot in the bead, with a 
final stage of perspiration. He was confined to bed for 
four days. Not regaining his strength he returned to England 
in October of the same year. He had noticed that he was 
getting corpulent towards the end of August and thought he 
was getting fat. The abdominal enlargement, however, was 
found to be due to enlarged spleen when the patient was 
first examined by Dr. Perram on Dec. 13th. Dr. Thin wrote 
to Mr. J. A. Pybus for further information regarding the origin 
of the illness, and was informed by him that the patient first 
consulted him on July 5th, 1899, and he was asked to see 
him again on July llth. He then complained of feeling ill, 
had a quick pulse and a furred tongue, with a temperature 
of 104° F. Under treatment, antipyretics and quinine, the 
temperature sank to 995°, and on July 26th he was con- 
sidered cured. During August and September he was 
subject to sensations of chilliness but had no rise of 
temperature. When he left for home on Sept. 26th 
he seemed to Mr. Pybus to be suffering from some 
** pernicious toxemia.” He told Mr. Pybus that while at 
Manitoba, about April 2nd, he stayed two days in a low, 
swampy place, and from July 20th to 27th he camped 
beside a small creek where there were swarms of mosquitoes. 
Mr. Pybus informed Dr. Thin that he saw three other cases 
of fever in a house two miles distant from that in which 
the patient under notice lived. These cases were similar in 
nature and were characterised by high tem ture, 104° in 
one case and 106° in a second. The a’ in these cases 
lasted 10, 16, and 20 days respectively, and all the patients 
made good recoveries. Mr. Pybus stated that ‘these 
were the only cases of fever in the district during the 
10 years he had been in practice there and were believed 
to be of a typho-malarial character.” On Dec. 13th 
the spleen was found definitely to be the cause of 
the abdominal enlargement. On March 28th, 1900, Dr. Thin 
found the patient to be very pale and anemic and with a “ v 
large spleen, which descended to the groin on the left side 
and crossed nearly to the ilium on the right side.” No 
malarial ites or pigmented leucocytes were discovered 
on careful examination, but the white corpuscles were greatly 





increased in number. On May 25th, by the kindness of Dr. 
Thin, the patient was seen by Dr. Nabarro and a com 
blood examination was made. The spleen was then as 
as it had been found to be in March and was slightly tender 
about the notch. There was no enlargement of the liver or 
of any lymphatic glands. In September another differential 
count of the leucocytes was made and on Nov. 16th the 
tient was again seen at Dr. Thin’s house and a complete 
lood examination was again made. (The conditions that 
were found at the different examinations are shown in the 
subjoined table.) 


1900. 
March. May 23rd. | Sept. 8th. Nov. 16th. 








Red corpuscles... ... _ 3,260,000 | — 2,966,700 
White ,, hie’ a _ 750,000 | — | 666,700 
Ratio of white to _ 1:4 — | 1% 
Hemoglobin per cent. - %-40 - | 40-42 
Colourindex .. «. i 6 ~ | 068 
Lymphocytes (small) 9 percent. 6 15 | 23 
és (large)... 106 4 20 06 
SS... a ao | w3 | ws 
Bosinophiles .. .. 10 s | se | 108 
Myelocytes ... ... .. 28 325 “5 | 4 
Basophile ... «. «+ 1 26 os Very few. 
Nucleated red (per 
1000 white counted) 13 61 10 20 


Many transitional forms between large lymphocytes, poly- 
morphonuclear leucocytes, and myelocytes were seen. The 
films were fixed by immersion in alcohol and ether and 
stained by eosin and hematoxylin and by the Ehrlich- 
Biondi triple stain. In November the patient was feeling 
so much better that he was desirous of taking up some 
occupation. The spleen was as large as ever but causing no 
inconvenience beyond a feeling of weight when the patient 
was tired. Treatment had brought about but little benefit 
as regards the condition of the blood or of the spleen. The 
patient had had at various times arsenic, iron, quinine, and 
tions of hemoglobin and bone marrow. There were 
a few interesting points in the case—(1) the antecedent 
history of malaria, almost certainly indicated by the 
** chills ” described ; (2) the great size of the spleen before 
attention was drawn to it and the slight inconvenience 
caused by it; (3) the condition of the blood showed a great 
diminution in the of lymphocytes (from 20 to 
23 per cent.) and a corresponding increase in the number of 
myelocytes (from 28 to 42 per cent.) between March and 
November, 1900; and (4) in te of the marked anemia 
and the large number of white cells in the blood the patient 
was ntly in good general health and was anxious and 
able to follow an occupation. 
Mr. E. W. SHENTON displayed a large number of radio- 
grams taken with very short exposures, examples of so-called 


Instantaneous Radiography. He explained that the word 
‘* instantaneous” merely conveyed the idea that the exposure 
had been reduced to reasonable limits—i.e., from a fraction 


of a second to a maximum of 30 seconds. This he had 
been enabled to accomplish by the aid of x ray tubes of 
larger size, whereby not only was the exposure materially 
reduced, but the deeper of the body could be readily 
seen on a screen. He bed the advantages of these 
tubes in the detection of renal calculus, in the treatment of 
fracture, and in the rapid localisation and extraction of 
fo bodies. Mr. Shenton then demonstrated a very 
simple and effective method of ascertaining the exact 
position of a foreign object inside the body. When the 
shadows of the and foreign object were thrown upon 
the screen, on the tube being moved from side to side it was 
seen that the rate of movement of the two was different 
owing to their different distance from the tube. If a 
probe were placed behind the screen at a distance at 
which its movements approximated those of the f 
body, that would be the distance of the latter, and 
repeating this in different positions the where- 


abouts of the foreign body could be ascertained to a 
nicety. (This was demonstrated by the aid of a lime- 
light projection in a perfectly satisfactory manner.)— 
The PRESIDENT said that although Mr. Shenton had not 
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touched upon cases of mediastinal growth or other internal 
disease, the subject was one which could not fail to interest 
physicians as well as surgeons.—Dr. G. B. BATTEN said that 
he had used the rays very much in his practice and had 
never seen as complete an installation as that of Mr. Shenton 
or any results approaching his in clearness and rapidity of 
exposure. He himself had used identical apparatus but had 
not obtained identical results. With the tubes used by 
Mr. Shenton things could be seen on the screen which would 
escape notice under other circumstances. They were not, he 
said, what would be called high vacuum tubes, but gave an 
abundance of x-rays. He thought that Mr. Shenton had 
not done himself jastice in that he had not described the 
details of his method, it being the details which enabled 
him to obtain such admirable results. With regard to 
the localization of foreign bodies he related a case in 
which a young man had lodged a bullet in his thigh. 
After some search it was made out near the knee, and 
by marking the spots on the knee at which it was seen 
in different positions they obtained an indication of locality 
which enabled the surgeon to remove it almost at once.— 
Mr. STANLEY BoypD asked what was the peculiarity of the 
method which enabled it to yield such excellent results 1— 
Dr. HuGH WALSHAM raised the question whether such short 
exposures were desirable in cases of pulmonary tuberculosis. 
He had failed to obtain a shadow in a case of moderate 
severity which came out with a longer exposure, though he 
admitted the manipulator might go too far in this direction. 
He thought, too, that phs sometimes revealed 
appearances which would not be seen on the screen.— 

r. CAMPBELL WILLIAMS asked whether dermatitis had 
ever resulted from these exposures, and he mentioned 
two cases in which more or less severe inflammation 
of the dermis had been caused by prolonged exposure.— 
Dr. EasTes asked whether the retine were affected by 
constant exposure to the rays?—Mr. SHENTON, in reply, 
said that there was a good deal to be done on the medical 
side. This was a branch at which they were all working at 
present but much remained to be learned. He disclaimed 
any technical knowledge in respect of the manufacture of 
these tubes and his results were merely empirical. He had 
found that the large tubes gave better results. Most 
tubes were made with three electrodes, but he found 
that two sufficed to obtain these results. He pointed 
out that for each case there was a correct exposure and 
any error either way marred the results. He thought 
photographs should be used to confirm what they had seen 
on the screen. Some things, however, were better seen in 
photographs owing to the fact that screens were made of 
coarse material so that fine details might be overlooked. 
He had seen nothing of dermatitis except what he got on 
his own hands. He had no knowledge of any effect on the 
retina. 
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Exhibition of Specimens.—List of Officers and Council.— 
Annual Address. 

A MEETING of this society was held at 20, Hanover-square, 
W., on Feb. 6th, Mr. ALBAN Doran, the President, being in 
the chair. 

The following vote of condolence to the Royal Family was 
passed by the Fellows :— 

That the President and Fellows of the Obstetrical Society of London 
humbly beg to express their sincere sorrow at the death of their beloved 
Queen and they further beg to tender to the Royal Family their deepest 
sympathy and to His Majesty the King the assurance of their loyalty 
and devotion to the throne, 

Mr. HASTINGS GILFORD showed a specimen of Rupture of 
the Sac of an Early Primary Ovarian Gestation in a woman, 
aged 38 years. Rupture with severe internal hemorrhage 
occurred 14 days after the previous menstrual period. At 
the operation the Fallopian tubes were found to be intact 
and there was a rent in the left ovary, with thin 
edges, with firm clot attached. About two pints of blood 
had escaped from the rent. The firm clot attached to 
the rent was believed to be a ‘blood-mole.” Mr. 
Gilford argued against the hemorrhage having come from 
either a tubal abortion or a ruptured matured Graafian 
follicle.-—Dr. T. W. EDEN said that, g from a casual 
examination of the specimen, he doubted if it were really an 
example of ovarian ancy. On naked-eye examination 
the so-called mole did not show much evidence of being a 





act of gestation at all, but perbaps the presence of 
chorionic villi had been demonstrated by the microscope. 
The specimen differed greatly from the examples of ovarian 
gestation recently shown to the society by Dr. E. O. Croft 
and from the classical case of van Tussenbroek in the circum- 
stance that the ovary was little altered in its outline and 
shape, the cavity in which ‘‘ the mole” was contained being 
quite superficial. One of the essential points in the dia- 
gnosis of ovarian pregnancy was the demonstration of 
ovarian tissue in the wall of the gestation sac, and this did 
not seem to be practicable in the case now before the society, 
for the wall of the sac appeared to be an adventitious pro- 
duct.—Dr. C. J. CULLINGWORTH, speaking in reference to 
the condition of the Fallopian tube, said that too much im- 
portance should not be attached to this. It had been shown 
that the tube might very quickly resume its normal size and 
appearance after tubal rupture, and it was obvious that 
it would even more readily do so after tubal abortion. 
He referred to cases reported by himself, the President, 
and Mr. Bland-Sutton, to prove that the empty condition 
and innocent appearance of the tube were not incompatible 
with the gestation having been primarily tubal.— Dr. 
Heywoop Smiru asked if ovarian pregnancy had been 
observed in the lower animals.—Mr. GiL¥orpD replied and 
consented to his specimen being referred to a sub-committee 
for report. 

A report of the sub-committee on Dr. Croft's specimen 
of Primary Ovarian Pregnancy was read, agreeing with his 
view of the case. 

Dr. W. H. Tate showed a Fibroid Tumour with marked 
cystic degeneration, removed from a patient, aged 63 years, 
in whom both ovaries had been removed 11 years previously. 
The woman suffered from severe menorrhagia due to a fibro 
which reached up to the umbilicus. After the ration in 
1889, when a tubo-ovarian cyst on the right side and the appen- 
dages on the left were removed by Dr. Oullingworth, she 
remained well till 1896, when hypogastric pain recurred and 
the fibroid was found to be increasing in size. Last month the 
fibroid had reached 11} inches from the pubes and was evi- 
dently cystic. Dr. Tate removed the fibroid by abdominal 
hysterectomy, and the patient recovered. The tumour was 
found to be a fibroid converted into a loculated cavity con- 
taining 42 ounces of coagulable straw-coloured fluid. The case 
proved that degenerative chan in uterine fibroids might 
occur after complete removal of the appendages as well as 
after a natural menopause.—Dr. CULLINGWORTH urged the 
importance of recording all cases bearing on the liability of 
fibroids to increase in size and to undergo serious degenera- 
tive changes after the menopause.—After remarks by Dr. 
A. H. N. Lewers and Dr. HERBERT Spencer, Dr. O. 
Husert Roperts asked if the spaces in the specimen had 
an endothelial lining. He had not found such a lining in 
any cystic fibroids of the uterine body, but the spaces con- 
tained an easily coagulable serous fluid. He thought that 
such 5 were due to retrograde degeneration and were 
not of lymphatic origin. The spaces found in cystic fibroids 
of the cervix were not uncommonly lined by epitheliam.— 
Dr. TATE replied. 

Mr. HucHes R. Davigs showed Pessaries for use in cases 
of prolapsed and retroverted uteri. 

he report of the honorary treasurer, Dr. J. Watt Black, 
was then adopted upon the motion of Dr. C. H. F. Rourn, 
seconded by Dr. PeTER HORROCKS. 

The report of the honorary librarian, Dr. M. Handfield- 
Jones, was adopted upon the motion of Dr. A. H. N. LEweErs, 
seconded by Dr. DRUMMOND ROBINSON. 

The report of the chairman of the Board of Midwives, Dr. 
Percy Boulton, was adopted on the motion of Dr. G. E. 
Herman and Dr. ©, J. CULLINGWORTH. 

The following List of Officers and Council for the ensuing 
session was then announced, Dr. EDWARD MALINS pro- 
posing, and Dr. W. G. Gow seconding, a vote of thanks to 
the retiring Vice-President and members of council :— 
President : Dr. Peter Horrocks. Vice-Presidents: Dr. John 
W. Byers (Belfast), Dr. William Radford Dakin, Dr. John 
Phillips, and Dr. Edward Malins (Birmingham). Treasurer : 
Dr. James Watt Black. Chairman of the Board for the 
Examination of Midwives: Dr. W. R. Dakin. Honorary 
Secretaries: Dr. Herbert R. Spencer and Dr. Amand Routh. 
Honorary Librarian: Dr. Montagu Handfield-Jones. Other 
Members of Council: Mr. Charles Edmund Adams, Dr. 
A. H. Freeland Barbour (Edinburgh), Dr. George Francis 
Blacker, Dr. Robert Boxall, Dr. Henry Briggs (Liver- 
pool), Dr. Francis Henry Champneys, Dr. Thomas Vincent 
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Dickinson, Dr. Charles Owen Fowler, Dr. William John Gow, 
Dr. Walter Spencer Anderson Griffith, Dr. George Ernest 
Herman, Dr. Arthur H. N. Lewers, Dr. Thomas Robert Lombe 
(Torquay), Dr. William Loudon Reid (Glasgow), Dr. William 
Japp Sinclair (Manchester), Dr. Arthur Francis Stabb, Mr. 
Jobn William Taylor (Birmingham), and Dr. Charles 
Percival White. 

The Presipent delivered the Annual Address. He re- 
marked that the society, founded in 1859, was within eight 
years of its jubilee and never stood higher than it did at 
present for the high quality of the contributions read at its 
meetings and for the interest taken in its discussions. After 
reviewing the work of the past year, the President announced 
that the council had appointed a sub-committee to draw up 
an ‘‘index” founded upon the various systems of terato- 
logical nomenclature at present in use and upon the speci- 
mens in the London museums, for it was felt that an index 
of this kind would be of great value to Fellows showing 
specimens before the society and might well become a 
standard system of nomenclature, at least for Eaglish writers. 
The President read obituary notices of the five Fellows of 
the society who had died in 1900—namely, one honorary (and 
original) Fellow, Sir W. O. Priestley, and four ordinary 
Fellows, Dr. W. Chapman Grigg, Mr. Claude Clarke 
Claremont, Dr. Horace Howell, and Dr. John Baptiste 
Potter. Finally, the President, in resigning his office, 
thanked the society for the friend!y support which they had 
granted him and congratulated them on their choice of a 
successor.—A vote of thanks to the retiring President for 
his address and for his able chairmanship was moved by Dr. 
¥. H. CHAMPNEYS, and seconded by Dr. J. Watt BLack, 
and was carried by acclamation.—The PRESIDENT replied. 





SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Hospital Isolation in Scarlet Fever. 

A MEETING of this society was held on Feb. 8th, Dr. 
J.C. McVati., the President, being in the chair. 

Dr. O. K, MILLARD, medical officer of health of Burton- 
on-Trent, read a paper on the Inflaence of Hospital Isolation 
in Scarlet Fever. The influence of hospital isolation on the 
spread of epidemic and infectious diseases could not, he 
maintained, be considered as a whole ; each disease must be 
studied separately, for it did not follow from the success 
attending such measures with small-pox or cholera that 
they were equally applicable to scarlet fever or measles. 
After quoting the opinions expressed by the late Sir George 
Bachanan and Dr. A. Newsholme that such statistics as 
those with which they had at present to be content 
were not conclusive in favour of the influence of these 
hospitals in reducing the prevalence or the fatality of 
scarlet fever, and that they must wait for farther experience 
with the better recognition of factors as yet ill understood 
or undiscovered, he pointed to the admission of Dr. Wilson 
of Ayr that the decrease in the mortality from scarlet fever 
of late years, though coinciding in point of time with the 
adoption of notification, could not be wholly due to these 
measures, since it had been likewise observed in towns 
where no provision had been made for isolation, in rural 
districts without sanitation, and in the United States of 
America, where isolation was unknown. He quoted also 
the opinion advanced by Mr. E. D. Marriott of Nottingham 
that isolation or, as he described them, aggregation hos- 
pitals actually contributed to the diffusion and increased 
virulence of the infection, He then proceeded to give 
an account of his own inquiries. He had obtained from 
113 towns—viz, 31 great towns, 81 smaller towns, and 
the County of London—returns of the population, cases 
notified, cases under five years of age, cases isolated, and 
deaths registered, as well as the personal opinions of the 
medical officers of health as to the value of isolation in 
reducing either the mortality, the prevalence, or the fatality. 
The majority of these were favourable, but a: tly mere 
personal impressions not based on strict inquiry. Antici- 
pating objections, he maintained that all the requisite 
conditions of a scientific experiment were present; the 
disturbing influence of epidemics and local circum- 
stances could be eliminated by grouping towns and 
taking series of years; and they had control experiments in 
towns that had never attempted isolation at all. The con- 





trast between the fearful mortality from scarlet fever prior 





to the years 1875-80 and the insignificant death-rate and 
fatality irrespective of the prevalence in subsequent years 
had been ascribed to influence of isolation hospitals, the 
adoption of which coincided with ‘‘ the great slump,” but, as 
his diagrams showed, it occurred in a large proportion of 
these towns before the erection of the hospitals had been 
begun, and was equally ounced where there had never 
been any such hospitals. He bad based all his calculations on 
the total populations or in single towns on the actual number 
of cases, since he could not obtain the preferable basis of 
the number of persons under 10 or 15 years of age. In 
Huddersfield with the lowest general death-rate and the 
lowest infant mortality of any of the 33 great towns, with 
notification and isolation carried out for over 20 years, and 
the cases treated in hospital rising from 677 per cent. in 
1880-89 to 904 per cent. in 1890-99; the average annual 
number of cases had risen from 256 in the former to 427 
in the latter, the mean attack rate having been 431 

r 1000 and the fatality 449 per cent, as 

‘45 and 329 in a group of four large towns without 
any isolation. The lower fatality of hospital cases was often 
urged in favour of those institutions, but in Huddersfield 
the difference was so great—viz., 3 18 per cent. for hospital 
cases and 16°91 for home ones in 1890-99, or in the last 
two years 1°8 and 1°5 against 18:2 and 28 5—that it could 
not be wholly due to the treatment. He criticised in 
like manner statistics of — towns in order 
with like results, the a nt uc at Derby being ex- 
plicable by the qxtuniip dessensing birth-rate in an increasing 
Ss. At Oldham, in consequence of small-pox in 


the hospital was closed to scarlet fever for two years, 
et du years and that following there was less 
ever in town than ever. Swansea, on the other hand, 


a town the sanitary conditions of which were none of the 
best, and where prior to 1880 the mortality in successive 
epidemics had been frightful, had, without an isolation 
hospital, shared in the general improvement, the attack rate 
for 1891-99 having been 574 per 1000, and the fatality in 
1895-99 only 2:19 per cent., and in 1896 three deaths in 549 
cases. Equally negative results were shown by the statistics 
of greater and lesser towns when grouped as those in which 
over 40 per cent., under 40 per cent., and none or practically 
none of the cases were isolated in hospitals, and whether 
the periods taken were 18 or 10 years, and again when the 
Lancashire towns, excluding Manchester, Salford, and 
Liverpool, were compared. They were, he considered, driven 
to the conclusion that the aggregation of cases in hospitals, 
under the name of isolation, developed — of fever of 
greater and infectivity, of w the ‘return 
cases" were the product, and which would in course of time 
be felt in a generally increased virulence of scarlet fever 
throughout the land, nor had be any trust in convales- 
cent hospitals as a means of avoiding the danger. A 
full and authoritative inquiry was needed. 

Dr. WiLson (Ayr) considered that no decisive evidence had 
been as yet adduced of the beneficial influence of hospital 
isolation, and Sir Richard Thorne, in the Majority Report of 
the Vaccination Commission, admitted this when he ascribed 





in private as in hospital practice, 
the latter the symptoms often did not develop until after 
the patient had left the hospital. 

Mr. SHIRLEY MurpPHY maintained that the real question, 
what the mortality would have been in the absence of the 
hospital, could not be solved by such statistical methods. 
Inquiry was needed, but the collection and collation of mere 
opinions by a Royal Commission would be useless. It must 
be the individual observation year after year of the cyclical 
and seasonal prevalence of the disease as well as of 
outbreaks, for there were many causes of 
means of infection known and unknown, and the provision of 
hospitals could not be expected to alter the 
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Dr. P. BoopBy&r (Nottingham) would be the last to defend 
the present management of fever hospitals, which were 
everywhere overcrowded—grossly so at Nottingham; yet 
in 1899 they had only 16 deaths in 1200 cases, and no 
increase in the mortality outside, which was also the lowest 
on record. There was absolutely no evidence forthcoming 
of the evolution of a new type of infection in hospitals, and 
the equivalents of return cases were at least as frequent in 
private practice, though often unnoticed. 

r. A. NEWSHOLME (Brighton) considered Dr. Millard’s 
statistics for each year most valuable, but averages for groups 
of towns were of no practical use, for not only might the 
circumstances, known and unknown, of the several towns 
differ. but the recurrent maxima of prevalence, the meaning 
of which was a great desideratum, falling in different years 
were thereby deprived of all significance. Personal infection 
was, at any rate, one cause, and with the isolation they 
had one cause less. If the mortality in America had sunk 
without hospital isolation it must be owing to some un- 
recognised factor common to both continents and was no 
argument against the adoption of another means in addition. 
Home cases frequently spread the infection after the most 
complete disinfection possible. 

Mr. B. BROWNING (Weymouth) remarked that home isola- 
tion was perfanctory, whereas isolation in hospital was real, 
though too often combined with overcrowding. In his town 
they had had 127 cases in a single outbreak, nearly all sent 
to the hospital, but no return cases whatever. The cause 
was found to be the milk-supply from three infected dairies 
outside the district. 

Mr. T. Rosinson (Leicester) maintained that Dr. Millard’s 
method of grouping effaced sanitary conditions, which were 
evidently powerfal factors. Why but for such conditions 
had Bolton and Oldham with equal isolation such different 
mortalities, and Wigan and Warrington like mortalities with 
such different proportions of isolated cases ? 

After remarks by Dr. W. A. Bonp (Holborn), Dr. E. 
Gwynn (Hampstead), Dr. C. SANDERS (West Ham), and some 
others Dr. MILLARD replied, reiterated his arguments, and 
defended his grouping of towns as tending by obliterating 
other differences to emphasise the one in question. He, 
however, would no: ask for the suppression of isolation 
hospitals, but merely for a searching inguiry into, and 
reform of, their administration and he was ready to let go 
his speculations as to an intensification of the infection. 





LIVERPOOL MEDICAL INSTITUTION, 
Resolution expressive of Condolence with His Majesty the 
Kung on the Death of Her Majesty the late Queen and of 
Attachment to the Throne. 

THE eighth ordinary meeting of this society was held on 
Jan. 3lst, Mr. EpcGak A. Browne, the President, being in 
the chair. At this meeting, which was very largely attended, 
the ordinary business was entirely suspended and the 
members met together to ex as individuals and as a 
body their sorrow at the loss of their beloved Queen and 
their sympathy with and attachment to the throne. The 
PRESIDENT, Dr. Nevins, Sir WiLLiam Banks, Dr. W. 
CarTeR, Dr. ARTHUR EVANS, Professor A. M. PATERSON, 
Dr. E. W. Hope, and Dr. Macr1z CAMPBELL made speeches 
referring to the example, beauty, and dignity of our dead 
Qaeen’s life, and commenting upon the unparalleled 
advances made in all branches of science, and more 
especially with reference to those made in medicine, 
surgery, and public health, during the Victorian era. The 
following expression of sympathy, moved from the chair 
and adopted in silence, the members all standing, was 
directed to be forwarded to the King throagh the honorary 


secretary. 
To Tue Krive's Most Excetianr Masesry. 


The members of the Li | Medica! Institution (founded in 1837, 
the year of the Royal ) desire to record their deep 
the death of their beloved fire who for more than 60 years has not 


only ruled this great Em 
invariably shown wise and humane sym y with the efforts of all 
classes of intellectual workers in the kingdom. 
They desire to offer to Your Majesty their profound sympathy in 
ey ae and to assure you of their attachment to your person 
rone. 


Eahibition of a Case.—The After-history of Cases of Uterine 
Cancer treated by Vaginal Hysterectomy. 
The ninth ordinary meeting was held on Feb. 7th, Dr. 
MACFIE CAMPBELL being in the chair. 
Mr. G. P. NEWBOLT showed a girl, aged 11 years, upon 








whom he had operated for the relief of deformity caused by 
the fact that the left leg was two and a quarter inches longer 
than the right. By removal of one and three-quarter inches 
of bone from the elongated left femur the two limbs were 
made nearly equal in length and the deformity was cor- 
rected. The case was illustrated by lantern slides.—Dr. 
W. ALEXANDER and Mr. RUSHTON PARKER discussed the 
case and Mr. NEWBOLT replied. 

Dr. H. Brices read a paper on the After-history of Cases 
of Uterine Cancer treated by him by Vaginal Hysterectomy. 
Between March 24th, 1899, and Nov. 7th, 1900, he had 
operated on 84 patients. Concerning the after-results, it was 
shown that where recurrence and death occurred in the series 
death was not later than the end of the fourth year ; 
consequently a period of over four years was apparently 
a fair time-test as to radical relief. A report within a 
year on a series of cases was useless. Dr. Briggs for con- 
venience had subdivided his cases into three groups. 
Group 1, adapted to the time-test of upwards of four years, 
included the patients operated upon before the end of 1896, 
33 in number, less one who died from operation and two who 
had escaped observation. Of the remaining 30 six (or 20 
per cent.) were alive and radically relieved (from four and a 
half to 10) years after operation). Group 2, 38 operations 
during three years (1897, 1898, and 1899), two deaths from 
operation, leaving 36 patients, of whom 16 were living and 
known to be free from recurrence (from one and a quarter to 
three and five-sixths years’ interval) and two living with 
known recurrence. Group 3, the cases of 1900, referred to 
13 patients whose after-histories were too recent to be of any 
service ; one patient died—the result of operation. Most 
attention was devoted to Group 1. The cases were described 
and the occasion became the equivalent of an audit, as 
evidence of the character of the uterine growth was pro- 
duced. The evidence was (1) a microscopical section for the 
histological structure ; (2) a t water-colour drawing of 
the growth in situ ; and (3) the preserved specimen of the 
uterus. This threefold evidence was complete in four 
instances and in the other two the absence of the preserved 
specimen was compensated for by the excellence of the artists’ 
reproduction. In none was the evidence of the mi cal 
stracture wanting. The proof of radical relief in six cases 
was apparently established. Referring to Group 2 Dr. 
Briggs explained that his object was chiefly to show the 
hign ratio of early recurrence. Out of the 71 patients 
operated upon prior to the end of 1899 three died from 
operation, 19 had recurrence and died within the first year, 
and 15 had recurrence and died within the second year. No 
other causes of death were certified. This ratio of early 
recurrence was to be deplored; it was often noticed in 
published records, but putting Group 1 and Group 2 
together there were 22 patients out of 66 who had been 
traced alive and apparently free from recurrence from one 
and a quarter years to 10 years after operation. In taking 
the causes of early recurrence into consideration Dr. Briggs 
said that they were the same as the causes of incomplete 
operation—delay in diagnosis, the difficulty in gem | 
the limits of the growth, faulty methods of operation, an 
restricted limits of operation. Each of these causes was 
alluded to and reference was made to the recent 
revival of the abdominal route for operation. A 
summary was given of the morbid anatomy of the 
4 growths examined after operation; three were sarco- 
mata, 15 of the 66 carcinomata were malignant adenomata 
(after Ziegler), and these last-named growths were especially 
apt to be confused with chronic glandular hy and 
simple adenoma by microscopical methods where the clinical 
signs and symptoms left a doubt. In the body of the uterus 
malignant adenoma,was diagnosed often under difficulties of 
access to the growth and of structural differentiation under 
the microscope ; the naked-eye features of curetting should 
be noted. Probably the fashion of bing medicinal 
styptics was in the absence of a Ciagnosis to be deprecated : 
it misled patients in many instances into believing that the 
medical attendant really thought that medicine might cure 
them of their ailments. The four deaths in the series of 84 
cases were: one from shock (30 hours), two from — 
tonitis (on the sixth and eighth days), and one from 
embolic septic pneumonia on the thirty-fifth day. They 
all occ amongst the more advanced cases of cancer.— 
Dr. E. T. Davies remarked that out of Dr. Briggs’s 84 cases 
there was a primary mortality of 5 per cent. which should 
not be ignored ; that out of 14 cases of cancer of the uterine 
body which Cullen said was three times less malignant than 
cancer of the cervix there was a mortality of 50 per cent. 
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from recurrence, in periods of from six months to three 
years; and that the seven cases ‘‘still living” had only 
been operated yy at periods from 18 months to five years, 
which periods Dr. Davies considered too short to s 
favourably on these patients. Referring to the tables which 
included 49 cases of carcinoma of the cervix (the most 
malignant site of all), 33 patients, equivalent to 67:3 per 
cent., died in from one to three years, leaving only 16 patients 
living for periods of from six months to six years, and these 
periods he considered too short to prognosticate from except 
in an unfavourable direction. Dr. Davies considered that 
the surgery of cancer was exactly in the same position as it 
was when he left it five years ago—a hopeless chaos.—Dr. 
T. B. GRIMSDALE said that the success measured by radical 
cure was not great, but there was a distinct gain in the 
average length of life after vaginal hysterectomy ; moreover, 
the life of the patient was made more bearable—there 
was the removal of the bleeding and offensive dis- 
charge of cervical cancer and of the pain in body cancer. 
The small mortality of the operation encouraged operators to 
perform vaginal hysterectomy as a palliative measure, and 
this, of course, would make the results as far as cure was 
concerned appear even worse than they should.—Dr. J. E. 
GEMMELL considered that Dr. Briggs’s paper and analysis of 
cases with the complete record as to pathological condition 
and after-history comprised not only a valuable record, but 
were a distinct encouragement to the treatment by vaginal 
hysterectomy within such limits of selection as fairly free 
mobility downwards of the uterus, or even (as a palliative 
measure and freeing the patient from much after- 

and distress) when there were some slight infiltration and 
thickening of the broad ligaments. The great difficulty was 
that patients did not seek advice early enough and the bulk of 
the cases when first seen were inoperable. Dr. Gemmell’s 
cases of vaginal hysterectomy only dated back three years 
and therefore were without the time-test of four years, but 
up to the present time he had had no deaths from the 
operation and several of the earlier cases had, in his 
opinion, amply justified this method of treatment.—Dr. 
ALEXANDER also spoke and Dr. Bricas replied. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Hamatemesis. 

Tue fifth ordinary meeting of this society was held on 
— 6th, Dr. A. G. MILLER, the President, being in the 
chair. 

The evening was devoted to a discussion on Hematemesis, 
which was opened by a paper read by Mr. MAyo Ronson of 
Leeds. This paper was published in full in THe LANCET of 
Feb. 9th, p. 375. 

Dr. J. O. ArrLeck, who followed, thought that the 
results obtained by Mr. Robson should be ascribed not only 
to his surgical dexterity and aptitude but quite as much to 
the thought and care which he had given to the cases and to 
his large clinical experience. There were two points which 
seemed to him of importance as regards gastric ulcer. 1. 
Diagnosis.—There was 10 absolute diagnostic sign though 
one could get very near to an absolute diagnosis. The pain 
referable to an ulcer of the stomach was not always reliable 
either as regards the situation or the chronicity of the ulcer. 
Sometimes the pain of a gastric ulcer was misleading—e.g., 
the pain which was often complained of as starting imme- 
diately after the ingestion of food and as pointing to 
an ulcer at the cardiac end of the stomach. This 
might really not be due to the direct irritation by food 
bat might very likely be caused by the movements set 
up in the stomach by the presence of food in it, 
or again it might be due to the outpouring of 
acid secretion. The in connected with an ulcer 
of the stomach might also be reflected and might be 
referred to one or other iliac region. A careful examination 
of the gestric contents or vomit by chemical means was 
often of the greatest value to the physician. In chronic 


ulceration of the stomach they found alterations in the size 
and shape of the organ—e.g., dilatation, contraction, or hour- 
glass constriction. The aid to diagnosis caused by the 
evolution of carbonic acid gas in the stomach had always 
seemed to Dr. Affleck a questionable proceeding. Some gastric 
ulcers were very easily ruptured and he knew of one case 
where this had happened after the patient had taken 


Though be could not recollect a case 
to distension 
by gas, still it might occur. He had frequently demonstrated 
the size of the stomach by simply manipulating the skin over 
the viscus, thus causing the muscular coats of the stomach 


a cup of coffee. 
of rupture as having been recorded due 


to contract and so map itself out. It was not every acute or 
chronic ulcer which bled, but a recurrent hemorrhage was 
very characteristic of chronic gastric ulcer. Acute gastric 
ulcers were characterised by sudden and violent hemorrhages 
taking place within a few hours of one another. 2. Treat- 
ment.—As regards the treatment of an acute ulcer one must 
trust to medical aid in the first instance; but the question 
always was, How much good did medical treatment really 
avail’? Most of the so-called styptics might be used without 
the slightest benefit. Dr. Affleck had found most benefit to 
be obtained from the employment of morphia and absolute 
rest—both mental and physical rest being thus obtained. 
The generality of acute ulcers got well of themselves, and so 
one could in most instances allay the mental distress caused 
by the bleedings by telling the patient or friends that in all 
likelihood the bemorrhage would soon cease. Mr. Mayo 
Robson advocated operative measures after a second hemor- 
r , but Dr. Affieck said that he would like a )ittle more 


evidence regarding this. He recollected the case of a girl 
who died from b and the post-mortem examina- 
tion showed the nce of 20 ulcers in the stomach and 
several in the du um. Many acute bleeding ulcers under- 
went complete taneous cure. The tendency of chronic 
ulcer was also to . They often found that cicatrisation was 
almost com but not entirely. These were the cases which 


seemed to him to call for operation, as nature's efforts to heal 
these chronic ulcers often caused much suffering to the 
patient. Rest and treatment in these chronic cases often led 
to cures which were more apparent than real, as relapses very 
soon followed as a rule, the ulcer never having been 
perfectly healed. Surgical intervention then seemed to him 
to be chiefly indicated in such chronic cases, but in acute 
ulcers Dr. Affieck bad his doubts as to its advisability. 
Many patients would much rather submit to a ae 
mitigating treatment than suffer the much more severe 
method of treatment by operation. Unless the surgeon 
was one well versed in the symptoms and diagnosis of gastric 
ulcer he should not be without the help of the physician. 

Sir WILLIAM GAIRDNER took in the discussion and 
said that he recollected many cases where the patient's life 
might have been saved by operative measures. 

Professor W. 8. GREENFIELD said that while not daring 
to think that Mr. Mayo Robson's statistics were inaccurate, 
yet it was possible that they ht be capable of other 
interpretation. It would be most desirable that physicians 
should lay down definite diagnostic rules for gastric ulcer 
and for defining the positions of such. He thought that 
in the case of duodenal ulcers the risks to life were so 
great that operative measures should be adopted, as also 
in the case of ulcers of or near the lorus, even 
witbin two inches of it. With reference to the treatment 
of chronic ulcer of the stomach, it was not the custom 
here to allow such cases to go about; the important 
point was to keep such patients at absolute rest. Practically 
he had found the employment of large doses of iron used 
persistently of very great value in the treatment of such. 

Mr. F. M. Catrp said that the question really resolved 
itself into what was to be done in the case of bleeding from 
the stomach. A certain proportion of cases died from 
bemorrhage from the urinary bladder. The treatment of 
sucb cases, however, was to rest the bladder by putting in a 
tube. He would do the same with the stomach—give it 
absolute rest by performing gastro-enterostomy. 

Mr. Davip WALLACE asked, first, whether Mr. Mayo 
Robson was in favour of operating for chronic gastric ulcer 
which had resisted treatment and where the patient was 
running the risk of perforation and hemorrhage, and in the 
second what was the ion of hemoglobin and the 
number of the red blood corpuscles in a case which he 
would consider beyond remedial measures. He asked if Mr. 
Kobson put any stress on the blood conditions as regards 
operation. 

Dr. ALEXANDER JAMES said that he had never met with 
any case of temesis so severe as to require surgical 
treatment. On looking over the notes of his infirmary cases 
he found that he had treated 50 cases of gastric ulcer and in 
46 of these hematemesis was severe (in one such case the 
red corpuscles had fallen to 450,000 and the hemoglobin to 





6 per cent., and yet the patient recovered perfectly). In the 
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treatment of such cases deprivation was, he thought, better 
than refreshment and he had not found any good to result 
from the use of astringen‘s. 

Dr. ByRoM BRAMWELL said that at first sight it might 
be thought that the su tended to interfere rather too 
much. He hardly thought that modern statistics would 
bear out what Mr. Mayo Robson had stated. ‘he modern 
treatment of gastric ulcer was much more beneficial than 
that formerly employed. He considered rectal feeding and 
prolonged rest the most potent factors in treatment. Per- 
sonally, he had never had a case ending fatally as a result of 
gastric ulcer alone. 

Dr. JosepH Be.u and Dr. CHARLES W. MacGILLIvRay 
also spoke. 

Mr. Mayo Rosson, in his reply, stated that he had 
employed not antiquated statistics but very recent ones. 
Thus, Rodman (Jane, 1900) had made a very careful analysis 
of deaths from gastric ulcer and found that 8 cent. were 
due to hemorrhage from such ulcers. Dreschfeld gave 
=~ cent. and Lebert 3 per cent. The statistics he used 

been obtained from a very large number of cases 
investigated. Taking these all over it might be said that 
from 3 to 6 per cent. died from hemorrhage. 3 per cent. 
died from acute hemorrhage and Mr. Robson did not say 
that these could be saved, but the other 3 per cent. died as 
a result of chronic hwmorrhage, and these cases could be 
saved by surgical means. Gastro-enterostomy acted as a 
drain to the stomach ; it put a stop to the vermicular action 
of the stomach and checked hyperacidity. The operation 
gave almost absolute physiological rest. 

The PRESIDENT conveyed the hearty thanks of the society 
to Mr. Mayo Robson for coming to Edinbargh and giving 
such an interesting communication. 





British BALNEOLOGICAL AND CLIMATOLOGICAL 
Soctety.—A meeting of this society was held on Jan. 31st 
at 20, Hanover-square, W., Dr. Frederic Bagshawe (St. 
Leonards), the President, being in the chair.—The President 
referred in feeling terms to the death of Her Majesty Queen 
Victoria and proposed the following vote of condolence with 
His Majesty King Edward VII., which was passed unani- 
mously :— 

The Fellows of the British Balneological and Climatological Society 
in meeti assembled humbly approach Your Majesty with the ex- 
opal F of our deep sorrow at the loss sustained by Your Majesty, the 

al Family, and the nation by the death of our beloved Sovereign, 
Queen Victoria. 

—Professor Olifford Allbutt, in opening a discussion on 
Anemia and its Therapeutics, said that he undertook the 
task allotted to him with more than diffidence because 
there were among his hearers many who were far more 
versed in the ment of anemias by climatic and 
bath treatment than himself. Nevertheless, he would urge 
that the discussion should be confined to the treatment 
of these diseases by physical means or otherwise it might 
wander over too large a sphere to be useful. What 
latitude was to be given to the name of anemia? 
The first division Professor Allbutt proposed was that 
into simple anwmias and hemolytic anemias, the former 
being indicative of some nutritive or physical deviation 
and the latter of the presence of a toxic cause of 
deterioration, such as the cachexias of lead, of tubercle or 
cancer, and so forth. Yet even this distinction could not be 
pressed, as in some anzmias supposed to be simple there 
might be a latent toxic cause, as, for instance, was al 

by some observers in chlorosis. In the consideration of the 
simple anemias they were now deprived of some of the help 
which they belie themselves to possess, for a superficial 
drop of blood as taken for microscopical examination was 
by no means always, or even generally, an a specimen 
of the whole blood. Furthermore, the bulk of the blood 
mass in the body turned out, not unexpectedly, to be a 
factor of considerable importance. At last this factor, as 
it would seem, could be measured by the method of Haldane 
and Lorrain Smith, of which Professor Allbutt gave a brief 
account. From these researches it had been stated that in 
all anemias there was an increase of the blood mass, or in 
all simple anemias, but to clinical observers this seemed a 
very wide proposition. It was, however, in accordance with 
ordinary experience that the blood mass should prove to be 
increased in chlorosis. Professor Allbutt had been of opinion 
that in ordinary anemias, such as that of convalescence 
from acute disease, that of hemorrhages, and that which 





was common in (and even characteristic of) ill-nourished 
persons, there was a reduction of the blood as a whole, 
corpuscles and plasma. In chlorosis, on the other hand, the 
dilatation of the heart, and the voluminous, if not high- 
pressure, pulse seemed to signify increased blood bulk. 
How iron cures chlorosis was a deeper mystery than ever, as 
it could no longer be believed that it did so by building up 
hemoglobin, but if an excess of plasma were a fault in 
chlorosis, removal to high altitudes would seem to be a 
better adjuvant in treatment than the use of spa waters, 
which would have the disadvantage of adding to the bulk of 
blood already excessive. Professor Allbutt then drew 
attention to the interesting work which had just appeared 
by Dr. George Oliver, in which were recorded many long 
and laborious series of observations on the composition of 
the blood (as also of blood-pressures) under varying con- 
ditions. Among other deductions from his observations was 
an explanation of the well-known apparent increase of 
red corpuscles in persone removed to high altitudes— 
namely, by a concentration of the plasma In _ this 
view the increase was not absolute bat relative. Dr. 
Oliver ascertained that the concentration of the plasma 
was due not to elevation as such, but to a greater 
dryness of climate; and in proof of this position he found 
that further experiments carried on in dry climates such as 
Egypt, though at sea-level, produced the same apparent 
increase of red corpuscles—that was, the same concentration 
of plasma. Professor Allbutt urged that chlorosis in the 
discussion should be distinguished from the anwmia of ill- 
nourished or impoverished persons which needed other 
means of treatment. Starvation anemia was found in both 
sexes, but chlorosis was peculiar to women. It would not 
do, therefore, to take all anwmias occurring in women as 
chlorosis, whereby many mistakes would become current— 
e.g., the anemia of arterial ‘‘ hypoplasia” was not 
chlorosis; it was found in both sexes and was not 
attended by increase in the bulk of the blood.—Dr. G. A 
Leon (Sidmouth) said that chlorosis was very prevalent 
in the South Devon valleys, where the relative humidity was 
high. The majority of the sufferers were domestic servants, 
but there were also many work-girls and girls living at home. 
No deficiency of light, air, or food was to be noticed in the 
history of the cases. The teeth of the youth of South Devon 
were deplorably defective and no doubt this was a factor in 
the causation of the disease. It was interesting to observe 
the relationship of climate to chlorosis and the hemor- 
rhages—e.g., menorrhagia. To both classes of disease 
a damp locality and low altitude were unfavourable, but yet 
the chlorotic patient did not menstruate at all as a rule, 
and if she did the loss was but scanty.—Dr. Sansom said 
that he had seen some cases of chlorosis where the heart 
seemed to be dilated and others in which it was apparently 
diminished, but the physical signs, especially over the 
apex, were the same in both cases. He thought that 
in the majority of chlorotics the heart was smaller 
than normal. He considered that the pulmonary artery 
was often narrowed by hyperplasia of the vessel and 
said that in such cases climatological and balneological 
treatment would prove useful. Chlorotic patients should 
breathe the best oxygenated air and be induced to practise 
res exercises.—Dr. William Hunter said that 
Professor Allbutt had emphasised the fact of the varia- 
bility in composition and constitution of the blood, 
and he (Dr. Hunter) would allude to another feature 
ps even more important—viz., the remarkable 
stability of the blood, not only of its corpuscles but of 
its plasma, under the most diverse and unfavourable 
influences, so that anemia could be divided into two great 
classes. The first was that associated with all sorts of 
wasting diseases, and in that form the anemia was very 
slight. Starvation or deprivation of food caused little change 
in the blood though it diminished its bulk, as it did that of 
ordinary muscle. The other class of factors affecting the blood 
was that which Professor Allbutt had very properly drawn 
jal attention to—changes far in excess ef those caused 

by natritional variations—i.e., changes in the proportion of 
corpuscles, in the proportion of hamoglobin, and in the fluid. 
Such anemia was exemplified by the disease known as chlorosis 
but still mo-e so in the toxic anemias or hemolytic anzmias, 
the agencies of which were of a totally different character — 
Dr. Ewart said that clinical confusion was apt to occur 
between the cases of true chlorosis and those of anwmia in 
working girls due to — and malnutrition from tender 
and decaying teeth. The latter form remained refractory to 
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treatment and apt to relapse so long as the cause was over- 
looked and unrelieved. Among the pyrexial cases sometimes 
occurring in young women he had for some years recognised 
two groups; in the much larger group the pyrexia was 
simply due to the results of dental disease, in the much 
smaller group the cause was not obvious and this might for 
the present be distinguished as the group of true pyrexial 
chloro-anewmia.—Dr. Collins and Dr. W. V. Snow (Bourne- 
mouth) also spoke.—The meeting was adjourned to 
March 15th. 


Giasaow OBSTETRICAL AND GYNACOLOGICAL 
Sociery.—A meeting of this society was held on Jan. 30th, 
Dr. Robert Jardine, the President, being in the chair.—The 
President showed a case of Opacity of the Cornea in the 
New Born. After birth the right cornea was noticed to be 
hazy, getting denser towards the centre. The pupil was 
difficult to distinguish, but reacted to strong light. Exami- 
nation showed irregularity of surface epithelium of the 
cornea, while the underlying tissue had discrete spots of a 
fluffy appearance closely packed together. No vessels or 
tracts of such were seen. ‘The opacity gradually cleared and 
on the seventh day when shown at the meeting was only 
visible at one side. The condition was probably due to com- 
pression of the eyeball during parturition, as the right upper 
eyelid and the right temple were bruised.—Dr. J. Edgar 

owed specimen and read notes of a case of Complete 
Tubal Abortion in which the intact three weeks’ old ovum 
was found lying in the pouch of Douglas. The 
patient, aged 30 years, a nullipara, was admitted to 
the Samaritan Hospital in a collapsed condition and com- 

aining of pain most severe in the left iliac region. 
he abdomen was distended and tender and a soft boggy 
mass was felt per vaginam behind the uterus. The abdomen 
was full of blood and the left tube was dilated at the outer 
end to the size of the index finger and was patent. The 
tient made a good recovery.—The President and Dr. 
anro Kerr each read notes of cases of Sudden Death in the 
Puerperium from Pulmonary Embolism. In one case the 
heart was shown with a large ante-mortem clot in the right 
ventricle extending up into the pulmonary artery. —The Pre- 
sident read a paper on a rare case of Spontaneous Rupture of 
the Uterus occurring without warning and no obstruction 
to labour. The patient, a woman, a 32 years, vii.- 
was brought into the Glasgow Maternity Hospital at 11 a.m. 
on Jan. 26th, 1900, owing to hwmorrhage early in the first 
stage. Dr. Jardine examined ber one and a half hoars after 
admission. The bleeding had ceased, the pains were good 
and increasing in force, but the patient complained of 
pain low down at the left side of the abdomen. The child 
——— in the first position. The uterus was not over- 
istended and showed no signs of internal hemorrhage. 
The cervix was of the size of a crown piece; the mem- 
branes were intact. Labour seemed to be progressing 
naturally, so nothing was done. At 2 P.M., three hours 
after admission, the patient had a violent pain and 
screamed out that something had given way. She had three 
violent uterine pains in quick succession and then collapsed 
completely. The resident, Dr. W. F. McEwen, found the os 
fully dilated ard intact and the head engaged. He delivered 
with forceps without difficulty and the birth of the child 
was followed by a quantity of blood-clot, the placenta 
being removed at once. A large tear was now noticed 
involving the cervix and extending upwards in the 
long axis of the uterus to near the fundus. The rent 
was plugged with iodoform gauze and a saline infusion 
aod stimulants were given, but the patient died in a few 
minutes, just as Dr. Jardine arrived. Dr. A. R. Ferguson, 
thologist, made a histological examination of the uterus. 
he muscular fibres were degenerated at the seat of the 
rupture, many being swollen and hyaline in appearance, and 
nuclear staining practically absent. Similar appearances 
were noticed at a distance from the seat of the tear. The 
muscle fibres at the seat of the tear were for the most part 
atrophied and shrunken and in many places showed trans- 
verse or irregular fractures of muscle substance, nuclear 
staining being absent. The elastic tissue fibres were rela- 
tively scanty near the ruptured edge and stained more 
feebly than elsewhere, whilst many were broken up and 
presented slight irregularity of contour. Dr. Jardine 
referred to a similar case occurring five years ago in a 
nullipara, there being also no obstruction to labour 
to acccunt for the rupture. He also referred to 
a case reported by Dr. Michael Poroschin in the 


Centralblatt fiir Gyndkologie, February, 1898, which was at 


first diagnosed as one of accidental hemorrhage. Dr. 
Jardine thought that the hemorrhage in his own care might 
have been due to incomplete rupture, as in Dr. Poroschin’s, 
since the patient complained of pain in the left side, and 
that later the tear extended and became complete, the 
involvement of the cervix being due to forceps delivery. A 
case of Hindle’s was reported in the Jritish Medical 
Journal of Feb. 10th, 1894, where the elastic tissue was 
almost entirely absent, and rupture was ascribed to this. 
Such cases of rupture could not be avoided, as there was no 
obstruction to labour and no warning till it actually hap- 

ned.—Dr. A. W. Russell read notes of a case of Placental 

olypus after Full-time Labour and showed the specimen 
which was of the size of a small hen’s egg. There was more 
or less persistent hemorrhage in the puerperium and the 
polypus being discovered as the cause was removed. 


SHerrigip Mepico-CarrvureicaL Society.—A 
meeting of this society was held on Jan. 31st, Dr. Wearne 
Clarke, the President, being in the chair.—Dr. G. Wilkinson 
showed a boy, aged 10 years, suffering from Spontaneous 
Dislocation of the Hip occurring during enteric fever six 
months previously.—Dr. A. Rayner showed (for Dr. J. W. 
Martin) an Ovarian Sarcoma removed from a girl, aged 17 
years.— Mr. 8. Snell introduced a man, aged 36 years, from 
whom he had removed an Encapsuled Spindle-celled Sarcoma 
from the floor of the orbit.—Mr. Snell showed the specimens 
from a case of Sarcoma of the Choroid recurring in the orbit. 
In July, 1897, the sclerotic was punctured for detached 
retina. At this time if a sarcoma was present it must have 
been very small and have detection. In November, 
1898, the patient was again seen, when the eyeball was 
filled with an intra-ocular growth (sarcoma). When seen 
next, in the ag FO of May. 1900, the growth was 
springing from the orbit, chiefly its floor. This was 
removed and the orbit was cleared out, and chloride of zinc 
paste was applied, since which time there had been 
no recurrence. The t was a man, aged about 
60 years. The tumour was a large round-celled sarcoma.— 
Dr. 8. White showed the following cases:—1. Two women 
with Unusual Breast Tumour. 2. A woman from whom he 
had removed the Right Upper Maxillafor Sarcoma. 3. A 
youth the subject of Paralytic Talipes Equinus whose tendo 
Achillis had been diviced into three vertical slips, two of 
which had been utilised for lengthening the contracted 
tendon, while the third slip was brought subcutaneously to 
the front above the outer melleolus and attached to the 
extensor of the toes. The patient was able to flex the ankle- 
joint and the deformity was entirely overcome. 4. Seven 
cases of Resection of the Knee-joint for disease. In each 
case the synovial membrane, the patella, and all Giseased 
cartilage and bene were removed and the femur and tibia 
were united by two silver-wire sutures. No drainage was 
employed but the posterior half inch of the skin wound on 
either side was left open. Rigid asepsis was enforced and 
in all the cases the wound healed without suppuration under 
the first dressing. Bony union had taken place in all. 
5. Three cases of Gastro-enterostomy for Fibrous Stricture of 
the Pylorus with Gastric Dilatation. In al! three symptoms of 
obstruction re for upwards of two years and had 
been entirely by operation. In one case the t 
had had three attacks of gastric tetany. The met of 
operating had been to implant the upper end of the jejunum 
on the anterior surface of the stomach by simple suturing 
without any mechanical — H. Peck read a 
on an Outbreak of Diphtheria in a Boarding School considered 
with regard to the Value of Bacteriological Examination. 
The school, which was well situated, dry, and in good 
sanitary condition, had about 50 boarders and 50 day 
scholars. On Oct. 5th two boarders complained of sore-throat 
and bacteriological examination showed the presence of 
diphtheria bacilli. The day school was dispersed and one 
boarder, A B, was allo to return to her home on the 
understanding that she would not be allowed to return to 
school until swabbings bad been taken from her throat and 
found satisfactory. A third case occurred on Oct. 8th. 
Swabbings were taken from the throats of all the boarders, 
boarding teachers, and domestic servants, and on Oct. 13th 
all boarders who bad shown negative results were removed 
to another house, while the three patients and two who had 
shown positive results, though they exhibited no symptoms, 
were separately isolated. On Nov. 5th all the scholars, with 
the exception of A B, reassembled at the school which had 
been carefully disinfected. All the boarders showed a 





clean bill of health bacteriologically. A B returned op 
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Nov. 12th, went bome on the 16th, and on the 19th was 
reported to be suffering from diphtheria. It then trans- 
pired that this patient's throat had not been examined 
bacteriologically, though she bad been using an antiseptic 
throat wash. On the 18th five other boarders were suffering 
from slight ailments and were removed to the second house. 
In these cases bacteriological examination gave three posi- 
tive and two negative results. Swabbings were then taken 
from all the boarders and day scholars, with the result that 
28 showed the presence of diphtheria bacilli and the school 
was “broken up,” only the children who gave positive results 
being detained. Dr. Peck emphasised the immense value of 
systematic bacteriological investigation in cases of suspicious 
sore-throat. It was well known that diphtheria might be 
transmitted by individuals in perfect health but who never- 
theless carried the bacilli in their throats. One such case 
occurred in this outbreak. An interesting point was the 
length of the incubation period in the case of A B, which 
was nearly five weeks. 


OroLoetcat Society or THE Unirep Kinepom,. 
—A meeting of this society was held on Feb. 4th, Sir 
W. B. Dalby, the President, being in the chair.—It was 
resolved that the following address be presented to His 
Majesty the King :— 

May it please Your Majesty, we, the President and members of 

the Otological Society of the United Kingdom, in meeting assembled 
this day, beg dutifully and humbly to- offer to His Majesty King 
Edward VII., and to the other members of the Royal Family, 
their profound and heartfelt sympathy on the occasion of the death of 
our beloved Queen Victoria, and to assure His Majesty of their feelings 
of loyalty and devotion to his throne and person. 
—Dr. Dundas Grant showed two patients upon whom he had 
performed a radical mastoid operation for Cholesteatoma 
with preservation of the lining membrane and with Korner’s 
plastic flap. In the first case, that of an elderly woman, the 
holesteat t débris was scraped away but the lining 
membrane was left. He hoped that the lining membrane 
would serve as a fair substitute for the pseudo-epidermic 
lining which they endeavoured to secure in such cases. 
The second case was treated in a similar way.— 
Dr. Milligan showed a male patient on whom the radical 
mastoid operation had been performed for chronic suppura- 
tive disease of the epi-tympanum and adjoining mastoid cells. 
The antro-tympanic cavity had been successfully grafted. 
The result was good, complete healing having taken place 
within four weeks. The amount of improvement in hearing 
capacity was very remarkable, especially in regard to the 
power of hearing conversation.—The President said that the 
result was so excellent as to leave little to be desired.—Mr. 
P. de Santi showed a patient upon whom an operation had 
been performed for cholesteatoma and another patient who 
had been operated upon for mastoid disease with gangrene 
of the deep soft structures and emphysema of scalp 
tissues.—Dr. StOlair Thomson showed a patient upon whom 
ossiculectomy had been performed for ‘‘attic” disease.— 
Mr. ©. A. Ballance read the notes of a Fatal Case of 
Temporal Bone Pywmia. At the necropsy the pars petrosa 
and a portion of the occipital bone were in an advanced 
state of decay. No secondary pyemic deposits were found 
anywhere in the body.—Dr. Adolph Bronner showed a 
Microscopic Section of an Epithelioma of the Cutaneous 
External Meatus which was at first mistaken for mastoid 
disease, and made some general remarks upon malignant 
disease of the external auditory meatus which he did not 
consider to be so very rare as was usually supposed, he 
himsélf having seen five or six cases within the last few 
years.—Mr. Ballance considered such cases rare, as also did 
Dr. MacNaughton Jones.—The President remarked that he 
had only seen one such case before.—Dr. Urban Pritchard said 
that he had seen very few cases of malignant disease arising 
in the tissues of the external meatus.—Mr. A. H. Cheatle 
and Dr. Milligan showed specimens of Taberculosis of the 
Middle Ear.—The President related the case of a Bullet 
Wound through the Brain and Cerebellum, leaving no after- 
effects beyond loss of hearing upon one side. 


Mipitanp Mepicat Socrety.—The fifth ordinary 
meeting of this society was held on Jan. 30th, at the 
Birmingham Medical Institate, Dr. Jordan Lloyd, the 
President, being in the chair.—Mr. Gamgee showed a girl, 
aged 12 years, who had in the beginning of November, 1900, 
suffered from very severe symptoms, indicating some intra- 
cranial mischief due to middle-ear disease. There had been 
suppurative otitis media present for two years. The only 
localising symptom was tenderness over the left mastoid. 








The left side was explored with a negative result. Five 
days afterwards the right side was explored and one 
ounce of pus was let out from between the bone 
and the dura over the right lobe of the cerebellum. The 
patient made a good recovery.—Dr. Toomas Wilson showed 
a Parovarian Unilocular Cyst with Twisted Pedicle and a 
Retroverted Myomatous Uterus removed by abdominal 
hysterectomy.—Mr. Haslam showed a Renal Calculus, 
weighing 489 grains, that he had removed from the right 
kidney of a map, aged 33 years, and one, weighing 1589 
grains, that he had removed two months later from the 
left kidney of the same patient. Symptoms had been 
present for 18 years.—Mr. J. Furneaux Jordan showed a 
specimen of Myoma of the Uterus (invading the broad 
ligament) with Hydrosalpinx. The specimen consisted of 
the uterus, containing in its interior a submucous fibroid 
and in its outer wall a small subperitoneal fibroid, and of a 
large myoma growing from the left side of the uterus, 
spread out on the top of which was a large pear-shaped 
hydrosalpinx. The operation performed was that of com- 
bined bysterectomy. On opening the abdomen with the 
patient in the Trendelenburg position the tumour in the 
broad ligament was shelled out from the broad ligament, 
the ovarian and uterine vessels were tied outside the 
tumour, and then the right broad ligament was ligatured 
between the uterus and the appendages. In this way the 
uterus, the myoma, and the hydrosalpinx were removed, 
while the right appendages were left behind. The ligatures 
were cut short and a gauze drain was carried into the vagina. 
The patient, whose age was 39 years, had been ma for 
22 years and had had two children, the youngest of whom 
was 20 years of age. For the last two years she bad suffered 
from severe hemorrhage and for five months continuously 
the loss bad never ceased. Latterly there had been con- 
siderable pain. She was a very stout woman, absolutely 
blanched from bemorrbage, and with a small, feeble, rapid 
pulse. Her recovery had not been perfect, as she had a 
stitch abscess. The operation was performed three weeks 
ago and she was now well.—Dr. W. J. McOardie exhibited 
Breuer’s Inhaler for the administration of ethy! chloride.— 
Dr. Stacey Wilson read a paper on Intestinal Obstruction 
Amenable to Non-operative Treatment. 


Royat AcapeMy oF MEDICINE IN [RELAND.— 
A meeting of the Section of Surgery was held on Dec. 7th, 
1900, Dr. T. Myles, the President, being in the chair.— 
Mr. Alexander Blaney made a communication on the 
Removal of Great Lengths of Intestine. He first detailed 
the notes of a case which had been operated on by Dr. 
P. J. Hayes at the Mater Misericordie Hospital. A boy, 
aged 10 years, who was brought to that institution had been 
ran over by a wagon carrying a ton and a half of grain. The 
wheel passed over his lumbar region while he was lying 
on his face. Laparotomy was performed 17 hours after 
admission. The intestine was found extensively crushed, 
and in addition there was a long transverse rént in the 
mesentery. The damaged gut was removed and was found 
subsequently to measure eight feet four and a half inches. 
The boy recovered and was exhibited. He now suffered from 
looseness of the bowels and occasional vomiting. His 
appetite was abnormally great. The second part of the 
paper gave the results of experiments on animals in which 
great lengths of intestine had been removed, and an analysis 
of 33 cases in which over one metre of intestine had been 
removed in man. The conclusion drawn from these cases 
was that when the bowel removed was less than 200 centi- 
metres (six feet six and a half inches) intestinal symptoms 
were, as a rule, absent; when more was removed intestinal 
symptoms were present. Children apparently stood great 
resections better than did adults.—The President said that 
the paper was one of the most interesting communi- 
cations ever made to that section of the Academy. 
If they had not seen the patient they could scarcely 
have believed that a wagon bearing a load of one and a 
half tons could have passed over him without crushing 
him to death; yet apparently it produced only laceration 
of the mesentery. The case also illustrated the extreme 
difficulty of accurate diagnosis—a difficulty which was 
increased in the present instance by the fact that the intes- 
tine was not raptured.— Professor E. J. McWeeney said that 
the very swollen appearance of a good deal of the resected 
portion of the gut seemed to be due to hemorrhage into the 
coats, but the microscopic examination showed that the 
hemorrhage was in reality slighter than the naked-eye 
appearance indicated. The microscope showed congestion 
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of both the lymphatic vessels and the blood-vessels and the 
most striking edema of the coats of the intestine which he 
had ever seen. A point which struck him in examining a 
series of sections was what he might describe as the 
asepticity of the removed bowel. The micro-organisms were 
few and far between and there was no tendency to migra- 
tion into the peritoneal cavity.—Mr. J. Lentaigne, Professor 
White, and others also discussed the case. 


Fo.kestone Mgpica, Society.—A meeting of 
this society was held on Feb. lst, Dr. W. J. Tyson, 
the President, being in the chair. The rules of the society 
were revised and a committee was re-a ted ** to investi- 
gate the therapeutic resources of Folkestone with special 
reference to the baths.” Mr. F. A. Osborn of Dover was 
elected a member.—Dr. W. L. Chubb showed a specimen of 
an Anencephalic Faetus.— Dr. Cecil Latter read a paper on the 
Physical Signs of Acute Pulmonary Disease. He drew 
attention to the necessity of differentiating between the 
physical signs in adults and children. The presence of 
flaid, for example, in a child's pleura was not always accom- 
panied by the physical signs produced by pleuritic fluid in 
an; adult, This was especially the case with small 
empyemas occurring in children. They were more often 
deduced from the clinical course of the disease than 
diagnosed by any typical signs. Another point of difference 
between adult and infantile chests was the more frequent 
absence of all —— signs in the case of children in the 
earlier stages of acute pulmonary attacks. A child suffering 
from severe (broncho-pneumonia might exhibit no physical 
signs antil the temperature was normal and the breathing 
was quiet. He next referred to the physical signs of pleurisy 
with effusion and their value in determining the proper time 
for aspiration. He strongly advocated the measure while 
the amount of the flaid was still moderate. The paper con, 
cluded with an account of some cases at the Victoria 
Hospital (Folkestone) bearing upon the subject.—A discus- 
sion followed in which Dr. T. Eastes, Dr. Chubb, Dr. P. G. 
Lewis, Dr. L. Wainwright, Dr. A. E. Larking, Mr. W. F. 
Chambers, Mr. W. P. Barrett, and the President took part. 


AnatoMicaL Soctaty or Great Britain aNnpD 
IRELAND.—At the meeting of this society beld at Guy's 
Hospital on Feb. 8th Protessor A. H. Young, the President, 
before proceeding with the business of the meeting, proposed 
the following motion :— 

That the bers of the Anat 





foal Society of Great Britain and 
Ireland desire to record their profound grief at the death of Her Most 
Gracious Majesty Queen Victoria, and their deep sense of the great 
influence the Queen exercised on all that made for good and ress. 
In particular the society gratefully recalls the Queen's interest in the 
aivancement of science The society desires further to offer to His 
Majesty King Bdward VII. a dutiful assurance of unswerving and 
devoted loyalty to his throne and person. 

Mr. R. Clement Lucas (Vice-President), in seconding the 
motion, said that in these days of universal grief and of 
national mourning little need be added to the remarks of 
the President to express the loss the members of that 
society felt they bad sustained by the death of their beloved 
Queen or to record their respectful sympathy with the 
Royal Family. He had been chosen as a member of the 
stalf of Guy's Hospital to second the motion because the 
meeting was being held in Guy's Hospital, a hospital which 
had benefited by the interest His Majesty King Edward VII. 
had taken ia it and by the great honour he bad bestowed 
upon it by accepting the position of President. The 
members of the society were loyally and devoutly attached to 
the throne and he had little doubt that His Majesty the 
King would show the same interest in the advancement of 
science as had been evinced by his revered and Royal 
mother.—-The members signified their unanimous accept- 
ance of the motion by standing. 


Mepicat Society or MancuEester.—A meeting 
of this society was held on Feb. 6th, Mr Alexander Wilson, 
the Vice-President, being in the chair.—Dr. D. McKeown in 
Observations on 2000 Operations for the Removal! of Post-pasal 
Adenoids pointed out that an e diagnostic import. 
ance was attached to the ‘characteristic facial aspect ” ; 
1) stage should not be the dominating factor in determining 
treatment ; that certain symptoms described as reflex might 
be otherwise explained ; that wherever adenoids were found 
with affections dependent on unstable conditions of the 
nervous system operation was indicated ; that the rarity of 
incontinence of urine was bably only apparent; that 
*‘ imperfect aeration of the blood" was insufficient to explain 





the symptoms put to its account; and that the teaching in 
regard to auditory results of operation had to be supple- 
mented by two facts—immediate improvement and a possible 
ultimate im t.—Mr. C. E. Richmond made a short 
communication on Bil . Vesical, and Prostatic Calculi, 
showing the specimens, which included a vesical calculus 
weighing nine and a quarter ounces.—Dr. Brooke read a 
paper on the Skin Eruptions found in Arsenical Poisoning. 
The paper was illustrated by means of lantern photographs. 


RocupaLe AND District Mepicat Socrety.— 
A meeting of this society was beld on Feb. 7th.—Dr. J. 
Melvin read a paper on Spasmodic Asthma, illustrating 
various points by references to cases in his own practice. 
He dwelt especially on the treatment, pointing out with 
regard to climate that a suitable locality for any individual 
case had to be discovered experimentally. Diet was im- 
portant. Many drugs might have to be tried in succession 
ere the most useful was hit upon —Dr. A. Wallace, Mr. G. 
W. Malim, Mr. W. Stanwell, Mr. J. P.. Walker, and Dr.‘E. 
Sugden discussed the paper. 











Rebiews and Hotices of Books. 


Teaxt-book of the Embryology of the Invertebrates. By Dr. E. 
Korscuett of Marburg and Dr. K. Heiper of Berlin. 
Translated from the German by MATILDA BERNARD. 
Revised and edited, with additional notes, by MARTIN F. 
Woopwarp, of the Royal College of Science, London. 
Vol. IV. London : Swan Sonnenschein and Co., Limited. 
1900. Pp. 594. Price 18s. 

THIs authoritative work has now reached its conclusion. 
The present volume, which is the fourth of the translation, 
contains an account of the development of the Amphineura, 
the Lamellibranchiata, Solenoconcha, Gastropoda, Cephalo- 
poda, Tunicata, and Cephalochorda. The descriptions 
given in the text of the successive stages of development 
in these groups are exhaustive up to the year 1893. Since 
that period considerable additions have been made to our 
knowledge by the labours of many naturalists, with the 
result that it has become necessary to supplement the state- 
ments made by Professor Korschelt and Professor Heider by 
the introduction of footnotes. These have been very 
judiciously added by Mr. Martin F. Woodward, and in some 
instances fill up lacune which existed when the origina 
was written; in other instances they modify the results 
that had then been obtained ; and in others again substitute 
new and more correct accounts derived from the con- 
cordant researches of more recent investigators for the 
older and less accurate observations. Mr. Woodward has 
greatly added to the value of the translation by appending 
to the excellent bibliography given by the authors a 
list of the more important articles that have been written 
since the date of publication of the German work. Thus, 
in addition to the 113 articles on the Tunicata supplied by 
Professor Korschelt and Professor Heider in the bibliography 
of that order, Mr. Woodward adds no less than 37 references 
to important articles and treatises that have appeared in the 
course of the last seven years. The student, therefore, will 
have but little trouble in following up certain lines of 
inquiry and completing his knowledge of all that has been 
done up to the end of the last century. 

The general mode of treatment of the subject of embryo- 
logy adopted by the authors may best be understood by 
selecting one of the orders, such, for example, as the 
Gastropoda. In dealing with this order Professor Korschelt, 
by whom the description appears to have been chiefly 
written, discusses in succession the oviposition and character 
of the egg-capsules and the egg, in which it is shown how 
in most Gastropoda the spawn forms disc-shaped or long 
hyaline gelatinous masses sometimes inclosing several 
hundred thousand eggs which are fertilised in the body of the 
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mother ; in others the ova are laid singly and are fertilised in 
the water. To this succeeds an account of the cleavage and 
the formation of the germ layers ; then the rise of the larva 
and its relation to the adult form, including the trochophore 
and veliger stage in Patella and the corresponding stages in 
Paludina; then follows a description of the primitive 
kidneys. The development of the external form of the body 
in the different divisions of the Gastropoda, as in the proso- 
branchia, opisthobranchia, pteropoda, &c., is given with the 
formation of the various organs, as the shell, nervous 
system, sensory organs, pedal glands, alimentary, respira- 
tory, circulatory, and generative systems. It will be 
seen from the above résumé that the account of the 
development of this order is very complete, and the same 
may be said of the lamellibranchia, cephalopoda, and other 
divisions of the great class of mollusca. Nothing can show 
better the immense extension of our knowledge of the 
subject of development of late years than a comparison of 
the space occupied in Balfour's well-known Oomparative 
Embryology, published in 1880, as compared with that in 
Professor Korschelt and Professor Heider. In the former 
work the consideration of the embryology of the mollusca 
only occupied 55 pages, whilst in the latter it takes up 
nearly 600 pages. There is, however, still room for 
further investigations. To give an example only, 
are the so-called arms or brachia of the cuttle-fish 
processes of the foot, as Professor Huxley believed, or are 
they, as Grenacher held, representatives of the velum, the 
foot being absent in this group? The question still remains 
unanswered, though the evidence seems to point, upon the 
whole, to the correctness of the view held by Professor 
Huxley. Professor Korschelt, in admitting this, remarks 
that a fact which causes surprise and at first sight is un- 
favourable to it is that some of the arms shift to the dorsal 
side of the head, being here found behind the mouth. ‘* This 
makes it difficult to understand how the foot could have 
become transformed in this way, but when we see how 
extremely plastic it is, judging from different transforma- 
tions it has undergone in the Lamellibranchia, the Proso- 
branchia, the Heteropoda, and the Pteropoda, further modifi- 
cation is not so inconceivable, especially when we find that 
the lateral parts of the foot in certain Prosobranchia (dioto- 
cardia) even develop tentacular structures.” 

The lady, Matilda Bernard, whose name appears on the 
title-page as the translator, deserves great credit for the 
care and fidelity with which she has rendered the original 
into pure and idiomatic English, We have opened the 
volume in many places and compared the translation with 
the original and in no instance have we found any slovenly 
expression or any incorrect rendering of the German. 
The illustrations are not only very numerous but extremely 
good, while the general get-up of the volume in regard to 
paper and print renders it very pleasant to read. 





A Text-book of Practical Medicine. By WiLLiaAM GILMAN 
THOMPSON, M.D., Professor of Medicine in the Cornell 
University Medical College, New York City; Physician 
to the Pres and Bellevue Hospitals, New York. 
Illustrated with 79 Eogravings. London: Henry Kimpton. 
1900. Pp. 1011. Price 21s. 

Tue author of this work states in his preface that his aim 
has been to offer to students and practitioners a com- 
prehensive review of up-to-date medical practice. He has 
made a special effort to set forth clearly and simply those 
facts and principles which have received clinical proof and 
to avoid those theories which have merely a speculative basis. 
We consider that Dr. Thompson has carried out his objects. 
One of the features which distinguish this text-book from 
those hitherto published is the care with which the treat- 
ment of the various diseases is described. This is evident 





throughout the volame. Curative medicine is assumed to be 
the final and avowed object of those who may read this 
work, and the therapeutical sections have therefore been 
made unusually detailed and complete. 

The book is divided into nine parts. Part I. deals with 
Infectious Diseases. It is instructive to note how with the 
publication of new text-books of medicine, or with the issue 
of fresh editions of older ones, the section concerned with 
** infectious diseases” is gradually getting larger and larger 
as our knowledge of bacteriology increases. In this volume 
pneumonia, rheumatism, tuberculosis, and gonorrhcal 
arthritis are all included. Probably some of the * diseases 
of the blood” will ultimately find their way under the same 
heading. The chapter describing Typhoid Fever is a very 
good one, especially that part dealing with the treat- 
ment. The author especially advocates hydrotherapy 
according to the method advocated by Brand—that 
is to say, the application of friction to the entire 
body while immersed in the cold water. In this 
country the use of the cold bath in the treatment 
of typhoid fever is very extensively employed, but the 
** rubbing” is not so generally used. Dr. Thompson, how- 
ever, lays great stress on the importance of this measure 
and considers that Brand’s method would be more appro- 
priately termed treatment by ‘‘ rubbing” than by ‘‘ tubbing.” 
The object of the friction is primarily to apply a mechanical 
stimulus to the cutaneous surface over a large area, thereby 
reflexly stimulating the entire nervous system and also the 
vaso-dilator nerves of the periphery, which allow of the 
determination of increased supply of blood to the surface to 
be cooled by the water. Dr. Thompson has had most satis- 
factory results by employing this system of treatment. 

The account given of malaria is very fall and complete. 
The varieties of malarial parasites are accurately described 
and the symptoms of the different types of malarial feve 
clearly recounted. Dr. Thompson considers that quinine in 
the treatment of malaria furnishes the best illustration of 
the action of a true specific remedy known to therapeutics 
and he is inclined to agree with the statement made by many 
recent writers that fevers which do not yield to it are not 
malarial. He further states that in no case of malaria is it 
desirable to give quinine during the height of the fever, for 
it may not be then absorbed and is often vomited. 

The author defines pneumonia as ‘‘an acute, infectious, 
febrile disease, caused by inflammation of the lungs, with 
toxemia.” This is scarcely accurate; pneumonia is now 
regarded as an acute, infectious, febrile disease with local 
manifestations in the lungs, but the pulmonary process is not 
strictly an inflammation, and the disease is certainly not 
**caused by inflammation of the lung,” but by a micro- 
organism. The clinical description of the disease, however, 
and the treatment are well given. In speaking of the latter 
the author describes some experiments he made to determine 
the penetrating power of Iccal heat and cold; this was in 
reference to the local measures of treatment sometimes 
adopted in pneumonia—by hot poultices or the application 
of ice. Specially constructed thermometers inserted deep 
into the chest through empyema sinuses were unaffected by 
external poultices or ice-bags. Experiments on dogs showed 
no change in the lung, neither congestion nor anemia, when 
similar applications were applied to the chest wall. 

We particularly commend the remarks on the examination 
of the contents of the stomach in cases of gastric disease. 
In recent years there has been a tendency to trust too much 
to the results of such chemical analysis to the exclusion of 
clinical observation. Dr. Thompson points out very justly 
that analyses of gastric contents are merely of corroborative 
value in connexion with a comprehensive study of each case, 
including the history, physical examination, and general 
symptoms, and he adds, ‘‘attempts to isolate them for 





484 THe LANcet,) 


REVIEWS AND NOTICES OF BOOKS. 





(Fes. 16, 1901. 








positive conclusions as to diagnose or indications for treat- 
ment will result in grave error.” We cordially agree with 
the author's remarks. 

Comparative tables are freely used as an aid to differential 
diagnosis; this affords a ready and great assistance for 
reference. The busy practitioner can see at a glance the 
main points that are relied upon in distinguishing from one 
another those diseases which bear mutual resemblances. 

There is one matter in which we entirely disagree with 
the author in his classification of diseases. He bas set down 
** jaundice,” ‘‘ dilatation of the heart,” ‘‘ dilatation of the 
stomach,” ‘‘ ascites,” &c., as though they were distinct 
diseases instead of symptoms or the results of diseases. We 
admit that this arrangement is convenient for teaching 
purposes, but the student is always too apt to regard these 
conditions as primary disorders and to forget to search for 
their true origin. 





Report on an Experimental Investigation into Methods of 
Inoculation against Rinderpest. By LEONARD ROGERS, 
M.D., B.S. Lond., F.R.C.5. Eng, officiating Imperial 
Bacteriologist to the Indian Government. 

Tue Government of India have recently issued a report 
on the above subject showing the results of some most 
valuable and painstaking observations which have been 
made by Captain Rogers of the Indian Medical Service 
and his veterinary assistant Lieutenant Walker, A.V.D 
The objects of the investigation were to test different 
methods of inoculation recently adopted so successfully 
in South Africa when dealing with rinderpest outbreaks, 
and to report upon the prospects of practically applying 
similar measures in India. Captain Rogers has entered 
into the subject most exhaustively and has given extensive 
trial to inoculation with Koch's bile, Edington’s glycerine 
bile, filtered bile, serum alone, Turner and Kolle’s method, 
and the serum re-inoculation method. The advantages and 
disadvantages of each are fully discussed and the author's 
conclusion set out to the following effect. With Koch's 
bile method the principal advantages are that only 
a single inoculation is required, and there is no re- 
actionary fever which would be likely to produce loss of 
milk in dairy cattle or abortion in pregnant animals. 
The principal disadvantages are, first, the difficulty of 
obtaining suitable biles in sufficient numbers in village out- 
breaks, and, secondly, the short duration of the immunity. 
In connexion with the latter it is curious to note thas in the 
case of bill cattle the immunity produced did not last even 
for a month in many instances. Again, complete immunity 
is not obtained for ten days after the inoculation, and during 
this time the whole herd may have contracted rinderpest in 
a fatal form. Edington’s glycerine bile method gives an 
immunity of lorg duration, and the biles can be kept in g 
condition in which they can be used for upwards of a 
year. On the other hand, full immunity is not obtained 
for at least ten days, infection is introduced by this 
method, and a double inoculation is necessary, the latter 
procedure requiring the collection of all the animals a 
second time. With this method a large proportion of the 
cattle on the plains failed to react, whilst in the hill 
animals it was not only useless but almost always fatal. 
With the filtered bile method a week's time is gained 
over Edington’s method and biles which have become putrid 
can be utilised. This is also dangerous to the hill cattle. 
The use of serum alone affords immediate and full 
immunity, and will modify an attack of the disease which 
an animal may have contracted one or two days before 
its use. The serum can be prepared in any quantity and 
is well spoken of by the author. To Turner and Kolle’s 


method the most serious objection is that it is useless in the 
Kumaon hill cattle, as in these very susceptible animals the 


results obtained were erratic. The serum re-inoculation 
method consists in using a sufficiently large dose of seram on 
one side of the animal to counteract a small dose of rinderpest 
blood injected on the other side at the same time. It gives a 
mild and safe reaction, so that even hill animals can be passed 
through a mild attack of rinderpest with little, if any, loss. 
The only disadvantage, a minor one, is that a second inocu- 
lation is necessary in some of the animals. In conclusion, 
Captain Rogers states: ‘‘ While, then, the re-inoculation 
method presents decided advantages in this country, it must 
be left to further experience in the field to decide whether 
this advantage is sufficiently great to overcome the greater 
trouble that it involves in the case of plains animals ; but, 
on the other hand, in the case of hill cattle it alone gives 
good and safe results. ...... In the event of sufficient serum for 
carrying out these methods not being at any time readily 
available then the glycerine and filtered bile methods will be 
of the greatest value.” 





Verhandlungen des Congresses fiir Innere Medicin. (Pro- 
ceedings of the Congress on Internal Medicine.) Edited 
wy Dr. E. von Leypen and Dr. Emi. PFE&IFFER. 
Wiesbaden: Verlag von J. F. Bergmann. 1900. Pp. 638. 

Tus volume contains an account of the eighteenth con- 
gress on Internal Medicine held at Wiesbaden from April 
18th to 2lst, 1900, of which we gave a report in THE LANCET 
at the time. 

The opening address by Professor Dr. Rudolf von Jaksch 
is reported in full, the title being ‘‘ Internal Medicine in the 
Nineteenth Century and its Probable Development in the 
Twentieth Century.’’ An important discussion took place 
on the treatment of pneumonia, being introduced by 
Professor D. Friedrich von Korargi (Budapest) and Professor 
Dr. P. K. Pel (Amsterdam). A large number of speakers 
subsequently expressed their views on the subject, including 
Professor Nothnagel of Vienna, Professor Senator of Berlin, 
and Professor Baiimler of Freiburg. Another interesting 
discussion was that on Endocarditis and its Relations to Other 
Diseases, introduced by Professor Litten of Berlin, and 
amongst the speakers were Professor von Jiirgensen of 
Tiibingen and Professor His of Leipsic. 

A large number of commupications were read, some of 
them being of considerable interest—such us: the Gouty 
Affections of the Stomach and Intestine, by Dr. Karl Grube of 
Neuenabr and London ; the Pathology of Paroxysmal Tachy- 
cardia, by Dr. August Hoffmann of Dusseldorf ; on Oyanosis, 
by Professor Hermann Vierordt of Tiibingen ; and on Phlor- 
hizin-Diabetes, by Professor Arthur Biedl of Vienna and Dr. 
Rudolf Kolisch of Vienna. There are upwards of 40 papers 
published. These, with descriptions of certain clinical 
demonstrations, form a valuable collection and the writers 
may be congratulated on having published a volume which 
is likely to prove of considerable value, especially for 
purposes of reference. 





Diseases of the Heart: Their Diagnosis and Treatment. By 
ALBERT ABRAMS, A.M., M.D. Heidelberg, Consulting 
Physician for Diseases of the Chest, Mount Zion Hospital, 
and the French Hospital, San Francisco. Chicago: 
G. P. Engelhard and Co. Pp. 178. Price $1. 

Tuis book will have to undergo a considerable amount 
of revision and alteration before it can be considered a 
reliable work on diseases of the heart. At present it 
is full of inaccuracies and expressions of opinion which 
are far behind the times and which have long been 
disproved by the most competent observers. A few 
illustrations will suffice. In speaking of ascites the 
author says: ‘‘The chief cause of cardiac dropsy is 
disease of the mitral valve, and especially mitral stenosis” 
(the italics are quoted). Again, in the section on Dilata- 
tion of the Heart we find the remarkable statement 
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** Dilatation of the heart is an evidence of weakness of the 
organ and it usually follows hypertrophy.” This is misleading, 
for although dilatation may certainly ensue in a heart which 
is hypertrophied, in the majority of cases dilatation preeedes 
hypertrophy. In describing endocarditis Dr. Abrams 
writes: ‘‘ The malignant form is of microbic origin and is 
secondary to some infectious disease. The majority of cases 
develop during an attack of croup P nia.” We 
differ from both these statements. Primary infective endo- 
carditis does undoubtedly occur, and the most common form 
of micro-organisms found in relation with this condition 
belong to the septic and pyogenetic type (streptococci and 
staphylococci). 
Dr. Abrams has also some original ideas on methods of 
diagnosis. He uses the x rays to diagnose a dilated 
«stomach, and by the same means has actually discovered that 
dilatation of the right heart follows severe muscular exertion, 
such as ‘“‘ century runs”! The author should make himself 
acquainted with the safety-valve action of the tricuspid 
valve before enunciating as a new fact a condition which 
is known to every senior medical student. Dr. Abrams is 
evidently much impressed with the value of the Roentgen 
rays. We do not think the following sentiment will be gene- 
rally accepted: ‘The vast amount of literature that has ...... 
accumulated has convinced the most skeptical that the 
Roentgen rays are invaluable in cardiac diagnosis”’; or that 
his concluding remark on this subject will generally commend 
itself: ‘* Without a Roentgen ray apparatus no physician 
can lay claims to scientific refinement in cardiac diagnosis.” 
We could multiply criticisms similar to the above, but we 
have already allotted sufficient space to a publication which 
we cannot in any way recommend. 








A Practical Guide to Garden Plants. By JouN WEATHERS, 
F.R.H.S., late Assistant Secretary to the Royal Horti- 
cultural Society, Horticultural Lecturer to the Middlesex 
County Council, &c. London: Longmans, Green, and 
Co. 1901. Pp. xii.-1192. Price 21s. net. 

Tue chief aim of Mr. Weathers in writing this work ‘* has 
been to produce a book that will be unique and of real use, 
not only to amateur gardeners, for whom it is particularly 
intended, but also to those engaged professionally in horti- 
culture.” The arrangement of the volume is very good. The 
first portion consists of a glossary in which are defined the 
various technical words, &c., used in descriptive botany. 
The explanations given are both numerous and concise ; also 
illustrations are freely used, so that the exact meaning of 
any particular term can hardly be misunderstood. The 
presence of a glossary must not, however, be taken as 
indicative of the occurrence of plant descriptions bristling 
with technical expressions. We are pleased to note that it 
would hardly be possible to describe plants in simpler 
language. 

Part I. deals with the life-histories of cultivated plants ; 
it. contains much information concerning the nature of 
plants from many points of view. for instance, structure, 
morphology, and some physiological processes are briefly 
entered into. Propagation is very clearly and fully 
described, and, where necessary, illustrated. A few errors 
may be found in the earlier portions of this section. 
For example, on page 25 occurs the following state- 
ment:—‘*It (the embryo) may occupy only a very small 
space as in wheat, onion, &c., and remain imbedded 
in a substance at one time called ‘albwmen,’ but now more 
generally called ‘perisperm.’’’ It is hardly necessary to point 
out that it is the endosperm which is synonymous with the 
albumen, and of course endosperm and perisperm are two 
quite different tissues, which, however, fulfil the same 
functions. Then, again, the language is sometimes rather 
loose, thus making some of the statements open to mis- 
conception. For instance, on page 30 we read, ‘It is 





evident, therefore, that the sap from the roots ascends 
by the vessels in the cambium and young wood.” The 
presence of vessels in a cambium would indeed be remark- 
able. 

Part Il. occupies by far the greater portion of the book. It 
enters into the consideration of annual, biennial, and peren- 
nial plants. Lists, which will prove of great use, are given of 
annuals, rock-plants, aquatic plants, and ornamental trees, 
together with general directions as to their culture and 
arrangement. As regards the arrangement of plants we 
notice that in some special cases—e.g., rock-gardens and 
flower-borders—articles publisbed elsewhere are made use of. 
The one relating to the ‘‘ Formation of a Rock-garden” is 
particularly instructive. The last section of Part Il. gives 
descriptions, mode of culture, and other information of a 
very large number of plants, in fact, over 1000 genera are 
mentioned. 

Parts III. and IV. are concerned with the cultivation of 
fruits and vegetables respectively. 

In conclusion, the work is extremely good and contains all 
necessary information for the cultivation of plants. To 
amateurs it will prove invaluable. 





LIBRARY TABLE. 

Laboratory Directions for Beginners in Bacteriology. By 
Veranus A. Moorg, B.S., M.D. Boston: Ginn and Co. 
London: Edward Arnold. 1900. Pp. 143. Price 4s. 6¢.— 
This book consists of a series of exercises or bacteriological 
experiments for beginners. Step by step the student gradually 
makes his acquaintance with applied bacteriology and his 
attention is drawn to the great importance of bacteriological 
examination as a means of diagnosis. His first exercise is 
directed to the cleaning of glassware, his second to the 
plugging of tubes and flasks and to the sterilising of glass- 
ware, his third to the preparation of culture media. In all 
there are 64 exercises, in the course of which the search for 
pathogenic organisms in tissues, in water, and in excretions 
is described. The exercises include the testing of the 
efficiency of disinfectants. We regard the work as an 
excellent guide for the study of practical bacteriology and 
we know no better method of inculcating practical bacterio- 
logical knowledge than by setting a pupil a series of exercises 
on the plan and in the order given in this valuable little 
work. 

An Introduction to Modern Scientific Chemistry. By Dr. 
Lassak-CoHNn, Professor in the University of Koinigsberg. 
Translated from the second German edition by M. M. 
PaTTERSON Murr, M.A., Fellow of Gonville and Caius 
College, Cambridge. London: H. Grevel and Co. 1901. 
Pp. 356. Price 6s.—Concerning the title of this book, 
what is chemistry if it is not scientific? The superfluous 
adjective is used, perhaps, because the present book is 
written in the form of popular lectures, and thus a 
kind of apology for putting the subject popularly is 
tendered in the word ‘‘ scientific.” Surely the science of 
chemistry is preserved even when it is expounded in popular 
language. Dr. Lassar-Cohn is the author of ‘‘ Chemistry in 
Daily Life,” which also was translated by Mr. Muir, and 
the present book is equally successful, we think, in regard to 
its presentation of chemical facts and principles in a popular 
style, although the work before us is more adapted than the 
previous one for the really earnest student of natural science. 
It should prove an excellent companion to a laboratory 
course of elementary chemistry. The book fulfils a distinctly 
educational purpose. A section is devoted to a consideration 
of the classification, composition, and constitution of carbon 
compounds. 

Urinary Diagnosis and Treatment. By Joun W. WAIN- 
WRIGHT, M.D. Chicago: G. B. Engelhart. 1900. Pp. 
140. Price $1.—The author has extracted from the literature 
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on the subject the simplest methods of chemical and micro- 
scopical examination of urine and the latest theories con- 
cerning routine treatment of the conditions found. He 
has certainly reduced the analysis and examination of urine 
to the simplest possible form, and he gives, perhaps, for the 
busy practitioner sufficient information. But the omission 
of certain methods and the details of a few highly accurate, 
though perhaps complicated, processes may in some instances 
jead to the loss of a factor in diagnosis. At the end of the 
book is a series of excellent plates of urinary casts and 
crystalline deposits. 

Appeal Cases under the Sale of Food and Drugs Acts, 
1875 and 1879, and the Margarine Act, 1887, By B. Scott 
Exper. London: Butterworth and Co., 12, Bell-yard. 
1900. Pp. 90. Price 3s. net.—This book consists of a series 
of excerpts from various appeal cases under the Food and 
Drugs Acts, 1875 and 1879, and their selection has been 
undertaken by Mr. Elder, who is the chief inspector of food 
and drugs and weights and measures for the county of 
Darham. Of course, some of these appeals could hardly 
occur now under the new Act of 1899. The case in 
which baking-powder was held to be not an article of 
food is one in point, for baking-powder is now clearly 
included as an article of food in the new Act. The book 
will be consulted with advantage by those who are con- 
cerned in the institution of proceedings against presumable 
offenders. 

The Food Inspector's Handbook. By FRANCIS VACHER, 
F.R.C.8. Edin., medical officer of health of Cheshire. Third 
edition. Illustrated. London: The Sanitary Publishing Co. 
1900. Pp. 210. Price 3s. 6¢d.—This is a compilation of notes 
which should be very instructive to the food inspector and 
help him considerably towards the efficient discharge of his 
duties. An account of the food inspector's qualifications and 
obligations occurs in the first chapter, Mr. Vacher adding 
the attributes which should be possessed by the model 
inspector. The statutory powers are then discussed, while 
the practical side of the subject is approached in Chapter III. 
dealing with animals, carcasses, and butcher's meat, Kc. 
We do not find any reference to a chemical means for 
identifying horseflesh. It would be interesting to know 
whether the iodine test depending upon the presence of 
glycogen was of any real value. Fish, fruit, vegetables, and 
fowl and preserved provisions form the subject of succeeding 
chapters. The final chapters deal with articles of food 
which for the most part come up for inspection and testing 
under the Sale of Food and Drugs Act. It appears to us that 
the food inspector will find in this little book all that he 
wants to know in connexion with the characteristics of 
various foods. 


JOURNALS AND MAGAZINES. 


New Zealand Medical Journal.—This periodical, which had 
for some time ceased to appear, was resuscitated in 1900. 
The first number of the new series was published in 
Wellington, New Zealand, in October; the second number, 
which is dated in November, consists of 50 pages and con- 
tains six original articles, the text of a proposed new Medical 
Practitioners Registration Bill, editorial paragraphs, and a 
variety of miscellaneous intelligence. In the opening 
article Mr. H. A. de Lautour of Dunedin describes his 
method of using the x rays for the localisation of foreign 
bodies embedded in the tissues. He wraps the sensitive 
plate in opaque paper and places it in a wooden box, the lid 
of which is crossed on the inside by several brass wires and 
on the outside is marked with lines corresponding to the 
wires. The brass wires are reproduced in the radiograph 
and serve to locate the exact centre. The box slides on a 


horizontal graduated steel scale attached to the base of the 
upright which carries the focus tube. When one radiograph 





has been taken the patient crosses over to the other side of 
the table and another radiograph is taken with a fresh plate. 
Tracings of each are then taken on one sheet of paper, 
always preserving the centre, so that double shadows of the 
foreign body are shown. 

The Journal of the Sanitary Institute, which has just been 
issued, contains a long article by Professor A. Celli of Rome 
on Researches on the Propagation of Malaria and the Pre- 
cautions to be adopted in Unhealthy Districts. After de- 
scribing some of the opinions of other investigators he gives 
reasons for deciding that the dapple-winged gnat, known 
as anopheles, is the propagating agent. He then describes 
the life-history of the insect, and sets out a series of 
corollaries for the hydraulic engineer, for the sanitary 
engineer, and for the agriculturist, in which are detailed the 
steps that can be taken to prevent the multiplication of the 
anopheles and other measures against the spread of the 
disease. The concluding portion of the paper gives instruc- 
tions for the self-protection of labourers in malarious 
places. The paper is illustrated by some of Professor Oelli’s 
photographs showing methods of protecting houses and 
shelters. The same journal contains papers of Dr. F. 
Tidswell, medical officer of health of Sydney, New South 
Wales, and Mr. 8. M. Kaka, medical officer of health of 
Karachi, India, on their personal experiences of the plague 
in Sydney and Karachi, with descriptions of the preventive 
measures adopted. Some microscopic photographs of the 
plague bacilli and dissections of plague-infected rats and 
guinea-pigs appear in the paper. 

Mercy and Truth.—The February number contains an 
illustrated description of the Church Missionary Society 
Medical Mission recently established in Riley-street, 
Bermondsey. 








Aco Indentions, 


HALL’S PATENT BATH APPLIANCE. 


We have received from Mr. T. Bernard Hall, 119, Colmore- 
row, Birmingham, a description and drawings of an appliance 
intended for use in asylums, infirmaries, hospitals, and 
similar institutions for the purpose of easily lowering and 
raising infirm, bed-ridden, and other invalids in and out of 
baths without distress to the patients or difficulty to the 
attendants. It can be fitted to any existing bath or supplied 
with new baths complete. The special feature of the 
appliance is a wooden grid or carrier on which the patient 
is laid and which is of a size and shape to suit the bottom 
of the bath. ‘This grid is suspended by light galvanised 
wire or other ropes which pass over pulleys fixed directly 
above the bath, and are raised or lowered by turning a band- 
winch provided with a worm and wheel and made fast to the 
wall in any convenient position. When a patient is to be 
bathed the grid is allowed to rest on two strips of wood laid 
across the bath, the patient is placed on it, the grid is 
slightly raised by turning the winch handle to allow the 
removal of the strips of wood, and the patient is then gently 
lowered into the bath. If the ropes are unhooked from the 
grid it may be used for carrying an invalid to bed or in con- 
nexion with an ambulance. appliance does not in the 
least interfere with the ordinary use of the bath, as the grid 
may at any time be raised up out of the way. The 
invention is ingenious and might be useful in the houses of 
private patients as well as in the public institutions whose 
possible needs bave been specially aimed at. 











Lunacy 1n Bristot.—At the meeting of the 
Bristol Board of Guardians held on Feb. 7th it was reported 
that on Jan. Ist, 1901, there were 1360 lunatics chargeable 
to the Bristol Union. Of this number 779 were in the Bristol 
asylam, 443 were in workhouses, 43 were in other institu- 
tions, and 95 were resident at their homes with relatives. 
The clerk stated that there was annually a steady increase in 
the figures. 
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THE LANCET RELIEF FUND. 


For Members of the Medical Profession and their Widows 
and Orphans when in Distress. 


ALMONERS. 
THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL. 
THOMAS WAKELEY, F.R.C.S. Eng. 
THOMAS WAKLEY, Jun., L.R.C.P. Lond. 


HON. AUDITOR. 
SIR HENRY PITMAN, MD. Camb., F.R.C.P. 








Tus Funp will be provided year by year in the month of January to the amount of at least” £300 
solely by the Proprietors of Tae Lancet, and administered free of cost, for the purpose of affording 
immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of Acute Distress 
and Emergency, by the grant of money by way of loans free of interest, or gifts, as the circumstances 
of the various cases may require. 


Applicants must satisfy the Almoners of the Fund that they are qualified under the following 
regulation :— 

* “The recipients shall be such persons as satisfy the Almoners that they possess one or other of the following 
qualifications—that is to say: (a) That the applicant holds a registered medical qualification, and that he 
has fallen into pressing need of immediate pecuniary relief; or (6) That they are persons who have been, 
previously to the date of application, legitimately dependent upon some person holding a registered medical 
qualification, and that they have pressing need of immediate pecuniary relief.” 

(In the case of Widows and Orphans, in order to come within the scope of the Fund, the death of the Husband or 
Father must have been of recent occurrence.) 


To ensure the utmost despatch, the “ Application Form” upon the other side should be filled up and 
forwarded (in an envelope superscribed “THe Lancet Relief Fund”) to the Secretary, Mr. EpWarp 
Davis, THe Lancet Offices, Strand, London, W.C. 


The application should be accompanied by two separate testimonials, one from the Clergyman of 
the Parish or other resident Minister of religion, and one from a registered Medical Practitioner, 
stating—that the application addressed to the Almoners has been read, how long they have known the 
applicant, and that they believe the statement to be perfectly truthful, and such as may he acted upon 
without further inquiry. 
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Private and Confidential. 





APPLICATION FORM. 


To the Almoners of the Lancet Relief Fund. 


The applicant should here state shortly :— 


1. The nature of the emergency that has arisen. 


2. The circumstances out of which it has arisen. 


3. The amount of the grant desired, and whether by way of loan (free of interest) or of gift 


4. If by way of loan, state when the loan will be repaid; and from what source the funds to repay it are 


expected to be forthcoming. ‘ 


“a [ Continued on page 486 C. 
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5. Whether the applicant is entitled or able in the circumstances which have arisen to look to any other source 


of assistance ; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 


Melical Charity. 


7. State how the applicant is qualified to receive assistance ; vide regulation* on first page. 


8. Particulars of : 


Applwant's age 


Number in family 


How many are self-supporting 


How many are partially dependent 


How many wholly dependent 


Applicant's Signature 


Address 


Continued from page isc B } 
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LONDON: SATURDAY, FHBRUARY 16, 1901. 


The New Parliament 
Domestic Legislation. 

THE opening of any Parliament is always a matter of 
interest, but the ceremony of last Thursday was an event of 
exceptional importance to the nation. Parliament was 
opened by a new Sovereign accompanied by his Queen 
Consort with every circumstance of pomp and precedent 
that could give the ceremony weight, and in national 
circumstances which have commanded the attention of 
the world. Some of these circumstances have excited 
hostile criticism, as if England were now what Admiral 
COLLINGWOOD said she was a hundred years ago, “a 
target for all nations to shoot at”; but on the whole 
our relations with foreign States have been notably smooth 
since the death of the QUEEN moved all civilised nations to 
mourn her with us. The change of Sovereigns has evoked 
expressions of sympathy and respect which show that 
despite the different views of different races there is a sub- 
stratum of reverence for what is good in all. We recognise 
the underlying humanity that has had its manifestation in 
the unprecedented recognition by all men of the virtues of 
QUEEN Victoria and in the generous sentiments which 
have been expressed towards her son who succeeds to her 
throne. The occasion is one of the greatest impressiveness, 
being the beginning of a new Parliament in a new 
century under a new ruler. The KiNG, the QuEEN, the 
Ministry, the Houses of Parliament, must feel that it is 
especially incumbent upon them to give the nation a new 
start in all that makes for the welfare of the people and 
for the peace of the world. His Majesty Kine Epwarp VII. 
has given clear intimation that he realises the situation 
to which he is called and the duties of it. The British 
nation, subjects of QUEEN VicToRIA for 63 years, have 
conceptions of government and of Royalty such as no nation 
in the world have probably had before, and they look with 
confidence to the KING to rule them as they have been 
ruled, discipline being used to maintain and not to curtail 
freedom. Happy is the monarch who succeeds under such 
auspices. 

Kinc Epwakrp VII. steps on to the British throne at a 
time when there is a marked competition among the great 
nations for supremacy. The victory may or may not be 
ultimately settled by recourse to arms—God grant no such 
ordeal will be required at this period in the world’s history ; 
but military success and territorial aggrandisement are not 
the objects of national rivalry. What the peoples of the 
world seek are markets for trade. And the stress of com- 
petition in commerce between ourselves and powerful 
nations will not be without ite advantages if it throws our 
statesmen back on the scientific use of the materials at 


and 





hand. Long decades of wealth and luxury and prosperity 
have made us careless of efficiency. The new KiNG begins 
his reign with the discovery, nay, with the demonstration, 
that such conditions of life may be accompanied with much 
that is unhealthy, ignorant, and altogether unsatisfactory. 
The homes of many English people are hotbeds of disease 
and death. The education which is supplied to all gratuit- 
ously is inadequate for making life bright or for fitting the 
people for doing the best in their various callings. Dr. OLIVER 
LopGE, Principal of the University of Birmingham, said 
well to the members of the National Union of Elementary 
Teachers, in his address on ‘ Educational Problems,” 
delivered last week: ‘‘ What scope for advance there 
is! Walking the streets how seldom one saw an 
educated face. How dull, uninterested, uncultured, and 
uninteresting the mass of mortals were.” These are 
painful words, but as true as they are painful; and 
Parliament will be expected at the turning of a new 
page in history to endeavour strenuously to make of the 
wealthiest nation in the world the healthiest and the 
happiest. They may rest assured that in the Kine they 
will have a well-informed and hearty coadjutor. It is to 
work with this object that Parliament is called as well as to 
the ending of the South African war in a victory of peace 
such as shall atone for its many horrors and failures. Lord 
SALISBURY and many lesser statesmen remind us in a 
somewhat vague formula that the great domestic problem 
before us is the provision of better houses for the working- 
classes. The Premier, in other words, perceives that the 
men who have to fight our battles must be healthy men with 
homes worth fighting for. The Colonial Secretary will 
heartily endorse this view, for is it not the fact that 
we owe to him one of the wisest Acts in our statute- 
book, though, alas, as yet little appreciated, by which 
for a sum not more than his rent the working-man 
may be helped by his municipality to buy in a 
reasonable time the house in which he lives. We could 
wish, indeed, that Mr. CHAMBERLAIN'S mind were liberated 
from its present cares to give help in the solution of those 
problems of sanitary, social, economic, and educational pro- 
gress on which our ability to hold our high place among the 
nations clearly depends. But other members of Lord SALIs- 
BURY’S administration will be expected to see that legisla- 
tion is undertaken to reduce the disease, the drunkenness, 
the ignorance, the incapacity of the nation. A Ministry 
that will not attempt such tasks cannot long retain the 
respect of the constituencies. Epidemics of disease over 
which science has given us complete control—control which 
has been tampered with by what is virtually the present 
Ministry—still threaten us; drunkenness still wastes the 
substance of the people and leads to the starvation of 
children and the wretchedness of homes; large numbers of 
people die without medical care or attendance; wealth 
monopclises space and land so that poverty in this vast 
metropolis can scarcely find a room in which decently to 
live. These are the evils in the remedies for which we 
are most immediately interested, and they are the evils 
which the British people, when their eyes are turned from 
South Africa to the motherland, will certainly insist upon 
having removed. 

The South African war is an illustration of the way in 
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which an imperial question becomes a domestic one. In 
the memory of living persons the nation has not been 
moved to its heart more than by the various vicissitudes 
of this war. The bravery and brilliance of our soldiers 
have been largely neutralised and the reward of 
their militant virtues has been long delayed by 
defects of foresight, of organisation, of education— 
general, military, and scientific—which it must be the 
primary object and duty of statesmanship, rising above 
all party considerations, to supply. The British Empire is in 
need of statesmen of whom it can be said, as it was said of 
BuRKE, ‘'He saw everything and he foresaw everything.” 
It is easy to be wise after the event. But we have a right to 
expect in our statesmen a more scientific forecast of things 
generally and a more intelligent study of the forces, social 
and political, which are moulding the nations, including our 
own, and which are bound to affect their action and their 
history. 





Inoculation against Enteric 


Fever. 


Tue general results of a statistical comparison between 
the inoculated and uninoculated British soldiers serving in 
India, so far as an experimental trial has been made of Pro- 
fessor WRIGHT'S method of inoculating against enteric fever 
in that country, are stated to have been distinctly in favour 
of the inoculated. The results are, at any rate, sufficiently 
favourable to indicate that a farther and more extended trial 
of this system of treatment should be made. An interest- 
ing communication from Professor Wricut published in 
Tus Lanosrt of Feb. 9th, p. 399, furnished the results of an 
officially compiled statistical statement dealing with the 
effects of anti-typhoid inoculations in the case of one corps— 
the 15th Hussars. From this statement it appears that the 
incidence of enteric fever in the inoculated is represented as 
0°55 per cent. and the mortality 0°27 per cent., while the 
incidence in the uninoculated is 6°14 per cent. and the 
death-rate 3°35 per cent. Although these figures are drawn 
from a comparatively limited number it will be seen 
that so far as they go they are very favourable to 
inoculation. 

Inoculation against enteric fever has also been 
largely resorted to among the troops serving in the 
South African war, and the publication of the returns 
showing the results is anxiously awaited and should 
soon, we imagine, be forthcoming. The two sets of 
observations—those from India and those from South 
Africa—should furnish reliable data for estimating the 
influence of inoculation in lessening the soldier's 
liability to contract, or to die from, this form of 
fever, and it is quite possible that the returns from 
South Africa may turn out to be the more valuable of 
the two. According to official reports extending over 
many years it seems to be, statistically speaking, a 
well-established fact that the susceptibility of British 
troops under a short service system to contract 
enteric fever in India is most marked during their 
first and second years of service in that country, and 
notably during the first year. In the report of the 





Sanitary Commissioner with the Government of India for 
1898, for example, we find that the ratio of mortality from 
enteric fever per 1000 of strength was greatest in the age- 
period 20-25. As regards residence in India, the ratio of 
mortality from enteric fever per 1000 of strength was 
highest in the first year of residence. The total number of 
deaths from enteric fever in the first year of Indian service 
was 236, and 70 out of every 100 deaths from all causes 
were from enteric fever. Out of the total number who died 
at all periods of residence from enteric fever 41 per cent. 
were in their first year of Indian service. These general 
results are, moreover, only confirmatory of those which 
have long been set forth in the official reports 
of former years. It may be pointed out, therefore, 
that any preponderance of soldiers in their first year’s 
service on one side or the other—inoculated or uninocu- 
lated—might prove very misleading. The figures showing the 
results of inoculation might not be fairly representative of 
the advantages it confers where the subjects of inoculation 
were mainly composed of the class most susceptible of being 
attacked by enteric fever; on the other hand, the figures 
might unduly exaggerate the advantage where the least sus- 
ceptible happened to form the majority of the inoculated 
class. It is highly probable, of course, that the troops- 
serving in India have not been in any way specially selected, 
but have been taken, indiscriminately and as a mere matter 
of convenience, as they voluntarily offered themselves for 
inoculation ; in which case there would be no such disparity 
between the inoculated and uninotulated as would practi- 
cally affect the results of a comparison being made between 
them. The returns obtaiced from the troops serving in South 
Africa will not be open to any fallacy of this sort. The- 
aggregate number of troops is very large ; they are, or were, 
nearly all of about the same length of service in that 
country—that is, in their first year—and have all been sub- 
jected to the same or very similar conditions. The troops 
that came from India may, it is true, have already paid their 
tribute and have acquired immunity owing to their having 
been previously attacked with enteric fever whilst resident in. 
that country, but the Indian contingents form no prepon- 
derating part of the army in South Africa. When all the 
figures beariog on inoculation against enteric fever and 
derived from observations made upon our army in South 
Africa are forthcoming we ought to have a good guide to th 
value of the treatment. 

Supposing the protective influence of inoculation against 
enteric fever to be established as the result of these 
investigations, there still remain several points that will 
have to be determined before it can be generally applied as a 
practical measure—for example the degree of immunity 
which it confers and for what length of time it confers it. 
It need scarcely be said that the subject is not merely one of 
scientific or medical interest. It is devoutly to be wished 
that the evidence of figures and experiments, with which 
we have yet to be furnished, may prove sufficient to 
pat the value of inoculation against enteric fever on 
a secure basis as a scientific and successful method 
of therapeutics. If this should turn out to be the case 
Professor WricHt will have conferred an inestimable 


boon not on the British army only but on humanity in 
general. 
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A Constant Water Service for 


London. 
We print in another column an account of the progress 
which has been made as to the provision of a constant 


water service for the inhabitants of London. The pro- 
gress, it will be seen, has been slow, but it has been 
continuous. The advantages of a constant service were 
strongly insisted upon by Sir Joun Simon over 50 years ago, 
and statutory obligations of increasing stringency have been 
placed upon the metropolitan water companies as a result of 
the legislation of the years 1852, 1871, and 1897. At the 
present time every resident in London has a right to insist 
on receiving a constant supply of water from the company 
in whose area of distribution he lives, and should the com- 
pany fail to carry out their duty in this respect they render 


themselves liable to pay a fine. 
During the past few years some of the companies have 
failed to give a constant supply. These failures have been 


due to three chief causes : — 

1. A company has had an inadequate amount of water 
at its disposal. More than one distressing famine has 
been suffered in the area of the East London Company 
from this cause. At length, happily, arrangements 
have been made by which the other companies can, 
when necessary, supply the deficiency by passing filtered 
water into the mains of the defaulting company. The 
Act passed to legalise this proceeding was the direct 
outcome of the first report of the Llandaff Commission. 

2. A company has failed to give an adequate supply 
of water because it was deficient in regard to its 
means of purifying the river water. The Thames 
water is purified by means of sedimentation in 
reservoirs and afterwards by filtration.’ The more 
completely the process of sedimentation is carried 
out the less the work the filters have to do and the 
longer they remain efficient. The early summer is the 
time at which the process of filtration causes most 
anxiety to the engineers of such companies as have an 
insufficient number of filter-beds. The surface of the 
sand is then liable to become Mocked with a substance 
which is popularly called fish spawn. It will be 

remembered, at any rate by those who lived in the 
district, that some years ago a water famine in the area 
of the Lambeth Company was stated in Parliament to be 

due to the abnormal! amount of fish spawn present in the 
river water which ‘‘ choked” the filters. The fact un- 
fortunately is that the reservoir capacity and the filtra- 
tion area of the Lambeth Company are deficient, and so 
long as this is the case their customers will be liable 
to be the victims of such an accident. 
3. Companies have failed to give a constant service 
because the water has during a severe winter frozen in 
the mains. This has occurred because the pipes have 
been placed too near the surface of the ground. Since 
the frost of 1894 many of the mains of the London 
companies have been relaid at a greater depth, but we 
are by no means convinced that they are all laid as they 
should be—that is to say, so deeply as to ensure that 
the water is in no danger of freezing. 
It is essential for the well-being of the people of London 


that they should have a constant water service. When the 
companies have failed to give a constant supply it has been 
due to some fault or negligence on their part. They should 


not be allowed to profit by the faults which they have 
committed in the past, and the people of London should 
make them understand that future negligence, should it 
occur, will be punished in the manner provided for by the 
statutes. Where there is a constant water service domestic 
cisterns are not necessary if the mains are so laid as to 
obviate the effects of frost. It is always preferable to draw 
the water directly from the pipes. The metropolitan water 
companies are now trying to obtain the sanction of the Local 
Government Board to introduce some new regulations in 
regard to domestic fittings. They wish amongst other 
things to re-introduce cisterns into dwelling-houses. If the 
proposed regulations are adopted they will cause great 
expense and great inconvenience to the people of London. 
The water companies have skilfully chosen their time to 
carry out what, for them, would be a veritable coup. This is 
easily seen from the following facts :— 

1. The President of the Local Government Board has 
only recently been appointed and cannot possibly have 


yet grasped all the difficulties of the question. 
2. The Water Examiner to the Local Government 


Board has held office for a brief period only. 

3. The London County Council have been unfortunate 
in their policy in regard to the water question generally, 
hence their opinion on this matter will probably receive 
less consideration than it should. 

4. The new metropolitan borough representatives have 
not yet had time to study the question in detail. 

We are strongly of opinion that the proposed new regula. 
tions should not be sanctioned by the President of the Local 
Government Board. The interests of the London water con- 
sumers have been unduly neglected. They are a long- 
suffering people, but should the President of the Local 
Government Board consent to the compulsory re-introduction 
of the domestic cistern we are moved to prophesy that the 
Government will alienate some of their best supporters. 


Annotations. 


“Ne quid nimis.” 

















THE LANCET RELIEF FUND. 


THE report of the Almoners of this Fund for the year 1900 
is the twelfth in number, the Fund having come into opera- 
tion upon Feb. 1st, 1889. The year 1900 showed, as might 
have been expected from the increase in the cost of living 
caused by the war, an increase in the number of applications 
and of grants. In 1899 the number of applications was 33 
and the grants allotted numbered 24. In 1900 the applica- 
tions numbered 42 and the grants allotted numbered 34. In 
1899 there was only one grant which took the shape of a 
loan, all the others being definite gifts, while during the 
past year there were four loans and 30 gifts. The sums 
allotted varied from £5 to £20. It will be noticed that 
although the number of loans is still much less than that of 
the gifts, yet the loans for the year 1900 are more in number 
than the loans for 1899. We are rather glad to see the 
increase in the number of loans, for of the various cases 
which are presented for consideration there is none in 
which it is possible to extend a helping hand with a livelier 
sense of satisfaction than the case in which a timely loan 
helps a brother overtaken by adversity to help himself. But 
the form which the grant takes is no great matter. The chief 





1 Except in the case of the East London Company which has no sub- 
sidence reservoirs at its Thames station. 


thing to be considered is the advantage of the beneficiary, 
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and we as the benefactors can only hope that the grants 
from the Fund take that shape which is the most service- 
able for those in whose interest they are bestowed. It is 
again our privilege to make public acknowledgment of the 
generous services rendered to this charity by the dis- 
tinguished men who have associated themselves with it in 
the capacities of almoners and of auditor. We refer, of 
course, to Sir William Selby Church, Bart., the President 
of the Royal College of Physicians of London ; Sir William 
Mac Cormac, President of the Royal College of Surgeons of 
England ; Sir William Turner, the President of the General 
Medical Council ; and Sir Henry Pitman, for many years the 
Registrar of the Royal College of Physicians of London. 
In presenting to each and all of them our thanks we assume 
to speak not only for ourselves as donors of the Fund, to 
whom its due administration is naturally a matter of 
solicitude, but in the name also of those who benefit by it 
and whose gratitude, not always articulate, is in not a few 
cases evidenced by expressions which it is a privilege to 
acknowledge but a satisfaction largely alloyed with sym- 
pathetic sorrow to receive. The application form of 
Tue Lancet Relief Fund will be foand in our present 
issue and can be readily detached for use in case of need. 
We again take an opportunity of asking those of our readers 
who may have occasion to assist in furthering any applica- 
tion made for relief from this source to note carefully the 
conditions on which applicants become entitled to participate 
in the benefits of the Fund, as it is still found that many 
requests are put forward which are so far outside the objects 
of the benefaction that they cannot be entertained and from 
such applications nothing but disappointment can result. 
All applications should be made on the prescribed form, and 
be sent to the Secretary of the Fund, Mr. Edward Davies, 
THe LANceT Offices, 423, Strand, London. 
MEDICAL CERTIFICATES AND THE LONDON 
SCHOOL BOARD. 


AGAIN the old story of the relation of the London School 
Board to medical certificates has come to the front. On 
Jan. 30th a father was summoned by the board for not 
sending his child to school. There was no doubt as to the 
child’s illness but the father did not hand in a medical 
certificate and therefore the magistrate disallowed the 
costs. This seems hard, but of course the father should 
either have procured a certificate or induced his medical 
attendant to give evidence. The question of payment, how- 
ever, comes in. No medical man should be required to 
give a certificate without payment, but in many cases the 
parents are too poor to pay for one. Mr. Nelson Hardy, 
writing to the Standard of Feb. 5th, tells the following 
story illustrative of this point. He was in attendance upon 
one of the School Board teachers, and received a letter from 
a clerk who wrote to him stating that the medical officer 
of the board had asked him to write to Mr. Hardy 
to know if Mr. Hardy would be kind enough to let the 
medical officer have details of the teacher's illness. Mr. 
Hardy thereupon wrote to the clerk asking whether the 
board would pay a fee for professional information. Next 
came a letter from the medical officer himself, ‘‘ telling me,” 
says Mr. Hardy, ‘that it was the duty of a teacher to 
supply the board with full and complete information of any 
ailment from which he is suffering, and that he thought it 
only right, in the teacher’s interest, that I, as his medical 
attendant, should bave the opportunity of giving the 
opinion he (the medical officer) had asked for.” Mr. 
Hardy's letter continues as follows: ‘‘Of course, I sent no 
opinion, but wrote instead asking the medical officer if he 
considered it ethically correct to ask a professional opinion 
from one of his medical brethren for which he knew that his 
board had no intention of paying, and also was he not well 





aware that the regulations requiring the teacher to supply 
the board with full information as to his ailments gave the 
practitioner to whom the medical officer applied no legal 
claim upon his patient for assisting the medical officer in 
the discharge of his duties. I have received an acknow- 
ledgment of this letter from the clerk but no reply to 
my queries from the medical officer.” We do not quite 
see why the medical officer returned no answer and are 
sorry that he is not in a position to say that the usual 
fee, for instance the sum of 2s. 6d., that was agreed upon by 
the board with regard to revised certificates, should be paid.' 


THE ILLNESS OF H.R.H. THE DUKE OF 
CORNWALL AND YORK. 


Ws are authorised to make the following statement con- 
cerning the recent illness of H.R.H.the Duke of Cornwall 
and York. For some days previously to Jan. 24th the children 


feeling ill, although for a few days previously he had 
not felt himself. On Jan. 24th His Royal Highness went 
to Osborne and on arriving there he began to be much 
troubled with cough and took to his bed. His tem- 
perature then was 102° F. and his pulse-rate varied from 80 
to 86. On Jan. 25th and 26th he continued in much the’ 
same condition, the cough being very troublesome. On 
Jan. 27th a slight friction sound was left 
base and the patient had a very bad night. Throughout 
Jan. 28th he remained very restless and uncomfortable, 
having no appetite, a furred tongue, and pain in the 
epigastric region, which last symptom was probably 
due to the almost continuous cough. He again 
a very restless night. On Jan. 29th a slight redness on the 
forehead was noticed, the cough continued to be very 
troublesome, and the patient passed a bad night. On 

nausea 


el 


Jan. 30th the temperature was still 102°, was 
present, and he complained of a feeling of being unable 
to breathe; air entered badly and respiration was almost 


entirely abdominal. He had slight delirium, with occa- 
sional vomiting, the blush on the forehead was more 
marked, and one gland behind either sterno-mastoid 
was perceptible. On the night of Jan. 30th His Royal 
Highness ‘slept for two hours with the aid of soporifics 
and a definite rash was beginning to appear. At 6 A.M. on 
Jan. 3lst the rash was profuse, elevated, and very sensitive 
to the touch ; all the glands were enlarged. From this time 
onwards convalescence set in and His Royal Highness rapidly 
improved. The illness was undoubtedly a very severe attack 
of German measles. 





MAX VON PETTENKOFER. 


THE death of Professor Pettenkofer under tragic circum- 
stances removes from among us one of the founders of public 
hygiene. From the first he turned his attention to the 
chemical side of the study of medicine, and he had ample 
opportunities offered him for study at the universities of 
Manich, Giessen, and Wiirzburg. Pettenkofer’s views on 
cholera will be found in an original article which he contri- 
buted to Taz Lancet of Nov. Ist, 1884, p. 769. Though at 
one time he held what have since proved to be erroneous 
ideas of the germ theory of disease, yet he was right in main- 
taining that pure water and the rational disposal of sewage 
were the most powerful factors towards upholding the public 
health. So strongly was he convinced of the truth of his 
views that he undertook to swallow a cholera broth to demon- 
strate the harmlessness of the cultivations. He did it and 
luckily for himself without ill effect, but he must have been 





1 Tax Laycet, Jan. 30th, 1897, p. 331. 





 -=- pa eo ao 2 @ ee ae 












THE LANCET, ] 


THE CRUELTY OF COMPULSORY RETIREMENT. 





(Fes. 16,1901. 492 














too much a man of science to have attached any significance 
to his solitary experiment. But the story suffices to show the 
intense earnestness of Pettenkofer as an investigator and the 
sincerity of his efforts to throw light upon a terrible scourge 
with a view to its prevention. We now know that 
Pettenkofer’s views on sanitation, pure air, and pure water 
are correct and since the time when he expressed his views 
we have had ample practical confirmation of them. None 
will dispute that with the increasing attention that has 
been given to these specific matters the health of the 
people in all parts of the world has improved or that 
Pettenkofer, though an obstinate sceptic in certain matters, 
was a great sanitarian. Pettenkofer also turned his 
attention to many physiological problems of the utmost 
importance. His famous researches which established 
the quantitative relations between the air inhaled and 
exhaled by animals have been proved to be a valuable 
contribution to our knowledge of the metabolic pro- 
cesses of the animal body. Pettenkofer in conjunction 
with Voit made some most important observations on 
the effect of muscular exertion upon the consumption 
of oxygen and the production of carbonic acid. A 
related research was also conducted by these investigators 
on the functions of particular nutritives in the animal 
body which involved laying down a theory of meta- 
bolism. In these researches Pettenkofer worked out 
his now classical method for the estimation of car- 
bonic acid gas in respired air and in the atmosphere. 
This method, as is well known, depends upon the action of 
carbonic acid upon baryta water, the gas being absorbed 
with the formation of barium carbonate. Doubtless his 
experiments on the processes of nutrition led him to seek a 
means of detecting bile in urine. The Pettenkofer test for 
biliary acids which he subsequently discovered depended 
upon the formation of a train of colours when urine 
containing bile was treated with common syrup and 
sulphuric acid. The most marked colour produced was 
a beautiful purple. The test has since been modified in 
various ways, the most important improvement being the 
use of glucose instead of cane sugar. Glucose does not char 
when dissolved in strong sulphuric acid, whereas cane sugar 
does, and this occurrence is apt to mask any colour that may 
be produced. The various schools of hygiene throughout 
Germany contain professors of public health who were 
formerly pupils of Professor Pettenkofer. The veteran savant 
died at the age of 83 years and such a great length of life 
was consistent with his precepts. 


THE CRUELTY OF COMPULSORY RETIREMENT. 


A CORRESPONDENT is moved by ‘‘ the lamented death of 
our beloved Qaeen, and upon contemplation of the many 
glorious and magnificent achievements of Her Majesty's 
later years,” to write to us upon the subject of the injustice 
and cruelty of compulsory retirement. There is liberty in 
most things, he says, but in the matter of labour liberty is 
in some quarters positively denied. Our correspondent 
further points out that the moment a man suddenly ceases 
from his wonted labour he begins to deteriorate, and 
instances a number of men and women who have done good 
work in old age. There is no doubt that a hard-and-fast 
rule of retirement acts in many cases both unjustly and 
injuriously—unjustly because age has nothing to do with 
a man’s capacity for work, and injuriously because in some 
cases the retirement comes when the ripe experience of the 
worker is at its best. The old proverb, ‘* A woman is as old as 
she looks and a man is as old as he feels,” is a very true one, 
and it is ridiculous to say that no one is fit for work 
after 60. Some men are old at 40 while others are fresh 
and javenile at 80, and the personal equation must never be 





only exists in Government offices and hospitals. In trades 
there is nominally no compulsory retirement, but if an 
artisan is out of work at the age of 60 he will find hardly any 
employer who will give him more work although the same 
employer would probably have no hesitation in keeping on a 
man who had grown up to the age of 60 in his employment. 
In this way retirement is to a certain extent compulsory, for 
if a man cannot get work he is compelled to cease from 
it. But in the liberal professions we think that compulsory 
retirement does in many cases result in harm. Supposing 
that the 65-year rule bad obtained in the Church we should 
long ago have been deprived of the services of the present 
Metropolitan, a loss which would have been very great. It 
would be undoubtedly difficult to decide without giving 
offence as to when a man became unfit, but that some modi- 
fication should be made in the present inelastic system of 
compulsory retirement is, we think, certain. 





SUTURE OF WOUNDS OF THE HEART. 


THE Medical Record of New York recently contained 
an important paper on this subject by Dr. L. L. Hill. 
A wound of the heart may be produced by a stab or by 
a blow upon the chest, especially after a full meal, when 
the distended stomach pushes the heart upwards and 
forwards and causes a larger area of the organ to come 
in contact with the thoracic wall. When hwmorrhage into 
the pericardium is not arrested a fatal result is inevitable, 
for when the limit of pericardial distensibility is reached 
the heart is unable to dilate and the cardiac movements are 
mechanically stopped. Dr. Hill therefore insists that it 
is the duty of the surgeon to operate in every case of 
wound of the heart. It is as important to do so as 
to relieve a strangulated hernia. In 45 collected 
cases in which injuries caused rupture of the heart 
without opening the pericardium a fatal result always 
ensued. Only one patient survived as long as 14 hours. Of 
patients operated on for heart wounds 41 per cent. have 
recovered, as against 10 per cent. of those on whom no 
operation was performed. Operators agree that for closing a 
wound in the myocardium interrupted sutures are preferable 
to continuous sutures. They should be close together and not 
involve the encocardiam. Silk is the best material. The 
needle should be similar to that used for intestinal suture. 
The suture should be passed and tied during diastole. The 
first suture may be used to steady the heart and to facilitate 
the passage of others. Ollier was opposed to the use of a 
general anesthetic, but if the pulse was strong and the general 
condition was good chloroform might be given. Parrozzani 
operated in two cases without anwsthesia and observed only 
slight movement when he cut the skin and when he passed 
sutures into the myocardium. Dr. Hill narrates the two 
following cases. A girl, aged eight years, carried in her waist 
a needle two and a half inches long which was driven into 
ber heart in falling against a tree. She was brought to his 
house with anxious countenance, rapid and weak pulse, and 
laboured respiration. The needle had entered the left fifth 
intercostal space and the head could be seem moving under 
the skin with the cardiac pulsations. 10 drops of a 4 per 
cent. solution of cocaine were injected under the skin and 
an incision an inch in length was made down on the 
needle, which was extracted with dressing forceps. The 
wound was immediately closed. Recovery followed. In 
the second case a man, aged 28 years, received a stab 
in the left fourth intercostal space a little inside the 
nipple. The limbs became relaxed and the pulse was hardly 
perceptible. The sounds of the heart were indistinct 
and the area of cardiac dulness was increased. Evidently 
the pericardium was filling with blood and the heart's 
action would soon be stopped. External hemorrhage was 
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the pericardium and the patient's condition at once improved. 
He recovered though pericarditis followed. To expose the 
heart for the suture of wounds Dr. Rotter, writing in the 
Miinchener Medicinische Wochenschrift of Jan. 16th, 190v, 
p. 79, has recommended, as the result of experiments on the 
cadaver, that an incision commencing three-fifths of an inch 
from the left edge of the sternum be made outwards along 
the lower border of the third rib for a distance of 
four inches and a similar incision along the lower 
border of the fitth rib for about three and one-fifth 
inches. The external ends of these incisions are connected 
by a third one. The incisions include the whole thickness of 
the thoracic wall and open the left pleural cavity. The fourth 
and fifth ribs are divided and luxated from their sternal 
attachments and the whole flap, including the soft parts 
and the ribs, is turned inwards, like a door on its hinges. The 
only arteries which have to be ligatured are the intercostals. 
The lung projects into the wound and is pushed outwards 
and held aside while the pericardium is opened by an 
incision extending from the upper and inner to the lower and 
outer angle of the opening in the thorax. The heart is so 
completely exposed that even the posterior surface can be 
reached. If still more space is required the third rib may be 
included in the flap. 





THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 


WirH regard to this Fund we learn that the honorary 
secretaries are authorised to state that there is no inten- 
tion of making any alteration whatever in the title of 
the Fand. Its full title is, it should be remembered, 
** The Prince of Wales's Hospital Fand for London to Com- 
memorate the Sixtieth Year of the Queen's Reign.” We 
are glad to have the opportunity of giving publicity to 
the above statement and are equally pleased to see the 
decision which has been arrived at. First of all, there 
is the sentimental reason. As the Preacher remarked, in 
a slightly different sense, ‘‘A good name is better than 
ointment,” and names, without doubt, have a great infla- 
ence. The title of the Fund could not be altered with 
any regard to the new position of its Royal founder 
without doing away with the memorial idea. Secondly, 
there is the practical side to be considered. The Fand has 
been known under its old name ever since its inception ; 
subscribers have got accustomed to the title, large legacies 
and bequests may have been left to the Fand which if the 
name of the Fund were altered would have to be re- 
bequeathed and, therefore, probably legal worries and 
expenses would have to be entered upon. For all these 
reasons we are glad to know that the old title will be kept, 
a title which will ever recall the sympathy of the Heir 
Apparent with the wants of the poor and needy, as well as 
the memory of the gentle, kindly monarch so lately entered 
on her rest to whom sorrow and suffering never appealed in 
vain. 


A METHOD OF DISTINGUISHING THE BLOOD 
OF DIFFERENT ANIMALS. 


In the Deutsche Medicinitche Wochenschrift of Feb. 7th 
Stabsarzt Dr. Ublenhuth describes some experiments which 
he has made with human blood and also with that of a 
number of the lower animals, the result being that he 
believes that he has discovered a specific reaction for human 
blood and also for that of the common fowl, the horse, and 
the ox. The process of testing for ox-blood is described by 
him at length as follows. At intervals of from six to eight 
days about 10 cubic centimetres of defibrinated ox-blood 
were injected into the peritoneal cavity of a rabbit and after 
about five such injections the blood serum of the animal was 
fit for use. In the next place samples of the blood of a 





number of different animals were diluted with about 100 
times as much ordinary water, making pale red solutions 
of about an equal depth of colour. The insoluble stroma 
was removed either by subsidence or filtration. Of each 
of the clear solutions thus obtained about two cubic 
centimetres were put into test-tubes of about a quarter of 
an inch in diameter, and then mixed with an equal quantity 
of a solution containing 1°6 per cent. common salt—i.e., 
twice the strength of physiological salt solution. It is 
essential to use this particular salt solution, for the normal 
serum of the rabbit mixed with plain water gives rise to a 
turbidity which might interfere with the recognition of the 
specific turbidity. With physiological salt solution the addi- 
tion of rabbit’s serum never causes turbidity. Dr. Unlenhuth 
employed in his experiments both human blood and also that 
of the ox, horse, ass, pig, sheep, dog, cat, stag, fallow-deer, 
hare, guinea-pig, rat, mouse, rabbit, common fowl, goose, 
turkey-cock, and pigeon. To each of the test-tubes there 
was now added from a tube drawn to a fine point six or 
eight drops of the serum of the rabbit which had been 
injected with the blood of the ox, whereupon there 
was seen in the solution of ox-blood a distinct turbidity 
which was very evident by transmitted sunlight. The 
contents of all the other tubes remained perfectly clear. In 
course of time the turbidity increased and ultimately a 
copious flocculent deposit fell to the bottom. Normal 
rabbit's serum causes no turbidity in solutions of ox-blood. 
By the addition of a few drops of serum from the injected 
rabbit it was therefore possible to recognise ox-blood. In 
a precisely similar manner injections of human blood were 
given to rabbits, and serum from the animals was added 
to the 19 specimens of blood above mentioned, 
the result being that the solution of human blood, 
and that alone, became turbid and threw down a 
deposit. All the other solutions remained perfectly clear. 
Normal rabbit's serum causes no turbidity in solutions 
of human blood. This reaction, therefore, enabled human 
blood to be distinguished with certainty from the other kinds 
of blood above mentioned. The reaction was extremely 
delicate, only traces of blood being required for the deter- 
mination of the species of animal to which it belonged. 
By it Dr. Ublenhuth succeeded in recognising samples of 
human blood, ox-blood, and horse-biood which had been 
allowed to dry on a board and after four weeks were dissolved 
in physiological salt solution for the purpose of examination. 
His experiments were made in the Hygienic Institute of the 
University of Greifswald. If his conclusions are verified the 
reaction will obviously be of great use in medico-legal 
inquiries. 


THE WHITE CROSS LEAGUE AND QUACKERY. 


We have received from the White Cross League two 
excellent pamphlets, entitled, ‘‘ Quacks and their Advertise- 
ments,” published at the offices of the League, 7, Dean’s-yard, 
with a view of protecting young persons and others from 
the machinations of a dangerous class of impostors. The 
particular quacks aimed at are those who trade upon the 
ignorance and fears of youth, who begin by alluring their 
victims by advertisements of cures for supposed sexual 
weakness or sexual disorders, and ‘‘ remedies” for concep- 
tion, and who end by extorting large sums of money either 
by selling sham, and possibly dangerous, medicines, or by 
the simpler and more lucrative process of blackmail. 
The pamphlets in question are not intended for the 
perusal of those liable to fall into the hands of the sexual 
quack, but are rather for the instruction and guidance of 
parents, clergymen, and others from whom the word of warn- 
ing should most effectively come, but who are often silent 
simply because their observation has not been aroused, while 
their knowledge of the dangers to be feared and of the 
means of guarding against them is insufficient. We 
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commend them to the study of medical practitioners who 
cannot be too well informed as to the methods adopted by 
the quack in order that they may be prepared to counteract 
his influence. Probably not every medical practitioner, for 
example, is aware of the ‘‘dodge” of sending to the 
applicant who answers an advertisement medicine calculated 
to produce precisely those symptoms most likely to alarm 
him, while a second instalment of less injurious character 
follows, with the result that the symptoms caused by 
the first doses abate and the quack claims (and the 
patient believes) that the treatment has been beneficial. In 
the second pamphlet we note a useful discussion of the manner 
in which dangerous advertisements may, to some extent, 
be put a stop to. These, when they appear in the public 
press, cannot be dealt with under the Indecent Advertise- 
ment Act which refers to notices affixed in public places 
or in urinals, and does not profess to purify newspapers. It 
is suggested, however, that in the case of a newspaper a 
letter to the proprietor may satisfy him that an advertise- 
ment, even though outwardly harmless, is giving offence to 
a section of his readers. We believe that some good may be 
done in this way, particularly if the persons remonstrating 
are of known position and influence ; but, on the other hand, 
we cannot forget that advertisements which were patently 
and obviously offers of drugs to be used for the purpose of 
procuring miscarriage were accepted by hundreds of news- 
papers in all parts of the country. Until recent prosecutions 
of the advertisers and plainly spoken warnings uttered from 
the jadicial bench caused the proprietors of certain news- 
papers to realise that their conduct was not only scandalous 
but actually dangerous to themselves the abuse was not 
abated. 


“A FINE FOR DYING.” 


At the present day, when so many people spend a portion 
of the year abroad, and particularly when invalids of 
various kinds seek the hotels of foreign resorts in con- 
sequence of medical advice, the circumstances related in our 
last issue (p. 444) under the above heading have a wide 
interest. Briefly stated, the matter is this: a gentleman, 
advised by his medical man, goes to Caux and stays in 
a hotel there. He dies and his relatives are charged 
£40 compensation by the hotel. The relatives on their 
return inform the medical man, who sends us their letter 
for publication as a warning to other practitioners. In 
sympathising with people who besides the loss of a relative 
are promptly mulcted of a considerable sum we must not 
entirely overlook the other side of the question. To a 
hotel a death may be a matter involving serious loss of 
reputation and of business. In the particular instance 
which concerns us we have no details of the nature of the 
patient’s illness and the manner of his death. Presumably 
there was nothing anusual in either nor anything particularly 
likely to be damaging to the hotel should it become matter 
of common knowledge. Such being the case we think the 
charge made was certainly excessive. Moreover, it seems to 
us a most unreasonable procedure to make a fixed charge 
of £40 in every case where death occurs at the hotel. 
It is easy to imagine cases in which this charge 
would be much under the cost incurred by the hotel, 
just as in the present instance it was probably very 
much above it. In cases of infection, for instance, the 
necessary cleansing, possibly the closing of part or all the 
hotel, might well lead to loss of business far exceeding £40. 
On the other hand, in a case of what we may call ordinary 
death the loss to a well-managed hotel should be little 
beyond a few incidental expenses and should certainly be 
covered by far less a sum than that which was here charged. 
A moral, at any rate, may be drawn from this case. When a 
patient is going abroad obviously it may save his friends 





annoyance if their medical adviser should mention this 
matter to them and be able to give them some idea of what 
is likely to arise in the untoward event of Ceath overtaking 
their sick relative. 


THE COMMUNICABILITY OF GLANDERS. 


THE President of the Board of Agriculture has appointed 
a committee to conduct experimental investigations into the 
communicability of glanders. The influence of mallein 
when repeatedly administered in arresting or curing the 
disease is also to be made the subject of inquiry. The 
committee will consist of Mr. A. C. Cope, M.R.C.V.8. chief 
veterinary officer of the Board of Agriculture (chairman) ; Pro- 
fessor J. McFadyean, M.B., C.M., B.Sc. Edin., M.R.O.V.S., 
principal of the Royal Veterinary College, Camden Town, 
London, N.W.; Mr. William Hunting, F.R.C.V.S., one of 
the veterinary inspectors of the London County Council ; and 
Mr. J. McIntosh McCall, M.B., C.M. Glasg., M.R.C.V.8., 
assistant veterivary officer of the Board of Agriculture. Mr. 
A. H. Berry, M.R.C.V.S., of the Board of Agriculture, will 
act as the secretary to the committee. 


MR. BURDETT-COUTTS AND THE REPORT OF 
THE SOUTH AFRICAN HOSPITALS 
COMMISSION. 


As our readers cannot fail to have observed, Mr. 
Bardett-Coutts has lost no time in publishing long and 
elaborate communications in which he analyses the 
report of the Royal Commission on the hospitals in 
South Africa and subjects it from beginning to end to a 
very severe and trenchant criticism commenting at the same 
time very adversely on the conduct of the inquiry. We 
may safely leave Lord Justice Romer and his colleagues to 
take care of themselves and their report at the proper time 
and place. The whole question must engage the attention of 
Parliament and we make no doubt that some reply will be 
forthcoming to Mr. Burdett-Coutts’s strictures. We hope to 
see the matter fully and fairly discussed, for it is one, if ever 
there was one, which demands to be very earnestly 
and dispassionately considered. We were not among those 
who denied in toto the existence of the state of things 
described by Mr. Burdett-Coutts. But we wanted to know, 
like everybody else, how far this state was unavoidable 
under the circumstances, or whether it was attributable 
to the negligence, incapacity, or fault of anyone. 
The mere fact of Lord Justice Romer having been 
appointed to preside over the Oommission gave us 
the assurance that the inquiry would be thoroughly and 
dispassionately conducted. The report, which, be it 
remarked, was signed by all the Commissioners, struck us 
as an able and eminently fair public document. Mr. 
Burdett-Coutts thinks otherwise. He will have none of it, 
and enters a strong protest against it. We must be content 
to await farther developments. We may, however, say this 
in the meantime in regard to the war in South Africa, 
because it must be patent to everybody now. Every 
day brings the fact to light more forcibly that neither 
this country nor the Government, nor, indeed, anybody, had 
formed any correct estimate of the very formidable nature 
of the undertaking. The war preparations were designed 
on altogether too small a scale. Medical provision was 
made for an army of some 50,000, whereas it should have 
been, as it turned out, for nearer 250,000. The transport in 
the country at the time of Lord Roberts's arrival was better 
adapted for peace manceuvres than for a large war, 
whose operations hac to be conducted over an enormous 
extent of territory. But for these facts it seems to us 
that Mr. Burdett-Coutts would have found no ground for 
his bitter criticism. In order to obtain a ‘correct view of 
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this war the military despatches, as well as the report of 
the Commission on the medical service and Mr. Bordett- 
Coutts’s comments, require to be studied—a long and some- 
what formidable task. The situation set forth in Earl 
Roberts's despatches was an altogether exceptional one. He 
had to undertake and carry out a very rapid plan of campaign 
and in order to do this successfully he had to incur certain 
risks by setting aside for a time the ordinary rules and pre- 
cautions of war, and it was at this time and under these 
conditions that there occurred a very severe outbreak of 
enteric fever. The question is how far was it possible for 
anyone to foresee, and having foreseen it to prevent, the 
sad sequel. Pte 
THE ERITH DISTRICT COUNCIL AND THE 
MEDICAL OFFICER TO THE ERITH 
SANATORIUM. 


Mr. Joun E..iot, medical officer to, and also founder 
of, the Erith Sanatorium, has been called on to resign 
his post by a majority of one at a meeting of the Erith 
District Council, and, according to a report of the pro- 
ceedings in the Erith Times of Feb. 8th, it was on informa- 
tion verbally supplied by a subordinate nurse belonging to 
the establishment that this measure was decided upon. 
Needless to say that should such really prove to have been 
the case the intervention of higher authority is urgently 
called for and will no doubt be forthcoming. It is worthy 
of note that among the councillors who opposed Mr. Elliot 
there should be the mover of an amendment objecting to the 
forwarding of a vote of condolence to the Royal Family upon 
recent events. 





AN ANOMALOUS CASE OF WORD-BLINDNESS 
WITHOUT APHEMIA OR AGRAPHIA. 


Proressor Brissaup of the Salpétriére has made an 
interesting communication on the above subject, an account 
of which has appeared in the Archives de Newrologie for 
January. The case is one of word-blindness where the 
question arose as to whether the cerebral lesion was situated 
in the parietal (angular) region or in the occipital (calcarine) 
region and whether it was cortical or subcortical in 
position. The case was that ofa man, aged 57 years, who was 
admitted to hospital for a severe attack of enteritis. His 
friends stated that he had lately failed to recognise ordinary 
objects and was inclined to oddities of conduct. The patient 
seemed to be well behaved on admission and after some 
effort and difficulty he succeeded in giving the following 
history. For a certain length of time prior to admission he 
found himself quite unable to read although he was, and still 
appeared to be, capable of writing. He continued in 
the extraordinary condition of being absolutely unable to 
read his name and address which he bad just written with 
his own hand. He only saw the black lines of the writing 
on the white background of the paper, but they conveyed 
to him no significance visually. Hemiopia was also found 
to be present, but without hemiplegia. He continued in 
a febrile condition, passed into coma, and died the same 
day. At the necropsy the following pathological changes 
were discovered—viz., an old cortical softening involving 
the inferior four-fifths of the cuneus and the whole of the 
calcarine fissure as well as almost the whole of the lingual 
lobule on the left side; a secondary degeneration of the 
tapetum and of the optic radiations on the same side, but 
without lesion of the inferior longitudinal fasciculus or 
parietal cortex or any other subcortical region. The 
degeneration of the tapetum could be traced into the 
splenium of the corpus callosum and thus into the right 
hemisphere where it seemed to terminate in the tapetum and 
calcarine region of that side without affecting the optic 
radiations or the white substance subjacent to the calcarine 





cortex. The clinical and pathological interest of the case 
lay in the fact that owing to the intact condition of the 
auditory and visual word centres—the superior temporal 
and angular gyri—these centres could incite their respective 
kinesthetic centres of word-utterance and word-writing to 
activity and thus both writing and speaking were possible, 
but the local destruction of the calcarine and adjacent 
cortex on the left side (primary visual cortical centre) pro- 
duced not only hemiopia but also sufficient defect and 
disturbance in the secondary visual centre (visual word 
centre) of the same hemisphere to prevent the visual 
recognition of written or printed words. 





ALE AND BEER IN THE SIXTEENTH CENTURY. 


THE composition of ale and beer has always been of 
interest to members of the medical profession. Dr. Andrewe 
Boorde, who lived in the reign of Henry VIII., gives a full 
account of the composition of most of the beverages which 
were in use in his own time. He considered that water was 
not *‘ holsome sole by it selfe for an Englyssheman "’ because 
it was ‘‘colde, slowe, and slacke of dygestyon.” Ale, he 
said, for an Englishman was the natural drink. It was in his 
time made of malt and water fermented by yeast. It had, 
in his opinion, to be fresh and clear, not ropy or smoky. 
It appears to have been drunk very shortly after it was made, 
for he says that it ought not to be drunk under five days old, 
and that new ale was unwholesome for all men. He 
observed also that sour ale was good for no man, an observa- 
tion which has been confirmed by subsequent experience. 
Contrary to the opinion of some modern brewers, he con- 
sidered that barley malt made the best ale. He confessed, 
however, that in spite of its good qualities the beverage 
engendered gross humours, but he added that it made a man 
strong. In his description of the composition of ale no 
reference is made to hops and it appears that they were 
not used in the drink which he called ale for he looked 
upon other ingredients except those which he men- 
tioned as being adulterations. The composition of beer 
was different. It was made of malt, hops, and water, 
and was, he observed, the natural drink for a Dutchman. 
Of late days it had indeed been used in England 
bat unfortunately with detriment to many Englishmen, and 
it was especially harmful to those who suffered from colic, 
**for the drynke is a colde drynke,” he observed. Yet he 
said it made a man fat—a point on which the observer 
could satisfy himself by examining the faces and other 
parts of the persons of Dutchmen. The beverage had, 
however, one good point, which was that if it were well 
served in good condition and not new it qualified the heat 
of the liver. Dr. Boorde was a great traveller and amongst 
other things he especially noticed the condition of the food 
and the drink in all the places which he visited. Of the ale of 
Cornwall he formed a very low estimate ; it looked white and 
thick; ‘‘as if pygges had wrastled” in it, and he gives 
some unsavoury particulars as to the ill-effects of 
drinking this beverage into which, perhaps, it is bardly 
necessary to follow him. In Boorde’s time it does not 
appear that Scotland was celebrated for good ale as a 

rule. Although fish and flesh were to be had there 
in plenty, the ale, he says, was evil, with the sole exception 
of that brewed at Leith. Dr. Boorde was extremely 
severe in the punishments which he thought should be 
meted out to brewers of bad ale and to those who gave 
short measure. He gave it as his opinion that they ought to 
be placed in the Thames up to their chins and three inches 
above, and suggested that when they came out they would 
have to shake their ears as a spaniel that verily came out of 
the water. Dr. Boorde devotes one chapter of his book to 
soups, stews, and other articles of diet which would now be 
classified under the general heading of invalid food. 
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Amongst his recipes he recommended ale brews and caudles 
for weak men who could not eat solid meat. In many 
country districts these old-fashioned compositions are still 
used and sometimes perhaps with satisfactory resalts. 


THE TRAFFIC IN OLD HORSES. 


In our issue of Dec. 3rd, 1898, p. 1492, in an annotation 
under the above heading, we called attention to the fact 
that an Order had been issued by the Board of Agriculture 
under which it should from Jan. Ist, 1899, be unlawful to 
convey from any port in the British Isles to any place out- 
side the British Isles “‘any horse which, owing to age, 
infirmity, illness, fatigue, or any other reason, cannot be so 
conveyed without cruelty during the intended passege and 
upon landing.” Offences under this Order were to be dealt 
with as under the Diseases of Animals Act, 1894. On 
Jan. 8th, two men, Ernest Ellis and Charles Wilson, 
were charged at the Thames Police-court with cruelty to 13 
horses by leading them when unfit to travel. One horse was 
so weak and lame that it fell down in the road and the foot 
of another was partly destroyed. The horses were going to 
Rotterdam and had come from Stratford. Inspector Rogers 
said that there was no Government inspector to look after 
such horses. The wharf from which they were to be shipped 
belonged to the London and India Joint Docks Committee. 
They had an inepector, but he never interfered. Mr. Dickin- 
son said that the defendants were only the agents of someone 
else and fined them £5 and £2 2s. costs each. We should be 
glad to know why such cases are not dealt with under the 
Order of the Board of Agriculture and the Diseases of 
Animals Act. If the accused, whose delinquency we have 
just described, had been thus proceeded against it seems 
that they could have been fined (apparently, under 
Section 51) a sum of £5 for each animal, or £65 
in all. As we have said upon previous occasions, this 
infamous traffic ought to be stopped altogether. Not only 
does it give rise to gross cruelty, but it must be remembered 
that the flesh of these wretched animals is used for human 
food. Possibly it returns here in the shape of ‘‘ delicacies,” 
bat even if it does not it is not fitting that we should assist 
in poisoning our neighbours on the other side of the 
North Sea. 


ARSENIC IN ARTIFICIAL MANURES. 


In an annotation in THE Lancet of Dec. 22nd, 1900, 
p- 1828, we reported the presence of arsenic in artificial 
manures, and the question arises as to whether the quantity 
of arsenic thus present would be absorbed by plants and thus 
afford a possible explanation of the presence of arsenic in 
malt and hops. Our observations have given rise to much 
discussion amongst agriculturists, and especially amongst 
the manufacturers of superphosphate. The opinion 
seems to be generally held by agricultural chemists that 
the quantity of arsenic present in superphosphates might 
safely be neglected as it is so minute. In a communication 
sent to us by a firm of artificial manure manufacturers 
Dr. Stiitzer (the professor of agricultural chemistry at the 
University of Kénigsberg) arrives at the conclusion that the 
percentage of arsenic in the soil after 49 years of experi- 
ments, as at Rothamsted, would have risen to 0:0002. Of 
course, from these figures it would appear that we have to 
deal with such very minute quantities that there cannot 
be any question whatever of poisoning the plants through 
arsenic. We may point out, however, that this calcula- 
tion is based upon the assumption that the quantity of 
arsenic in sulphuric acid is generally from 0°05 up to 
0°10. Now according to the analysis of the sulphuric acid 
concerned in tbe beer-poisoning epidemic, as given in 
THE Lancet of Dec. Ist, 1900, page 1602, Professor Stiitzer 





will find that the amount of arsenic exceeded 1-4 per-cent. 
In view of this fact his calculations are of no value 
whatever. Professor Stiitzer, however, points out that 
plants, especially in the state of germination, are just as 
sensitive to arsenic as men and animals and no ill effects 
have, as a matter of fact, followed the use of superphosphate 
as a fertiliser. On the contrary, the crops increase under the 
inflaence of superphosphate. 


THE ALLEGED DRYNESS OF AIR IN ROOMS 
WARMED BY GAS FIRES. 


CoMPLAINT is frequently made as to the drying effect of 
gas fires on the air of the room, so that any information on 
the subject calculated to lead to this effect being avoided is 
welcome. According to Mr. Thomas Fletcher, F.C.8., 
a well-known gas-stove maker, the feeling of dryness is 
not due to the reduction of the moisture in the air but to 
some of the products of combustion escaping into the room. 
He regards the unpleasant feeling of dryness in the throat 
and nostrils as being caused by a trace of sulphur 
in the products of combustion escaping, a statement 
which would appear to be verified by the fact that a 
strip of wet blue litmus paper exposed to the air quickly 
reddens, pointing to the conclusion that the alleged fault of 
gas fires is caused entirely by defective flues. According to 
hygrometric measurements he shows that the percentage of 
moisture maintained in a room was much the same with 
a gas fire as with a coal fire. The results are much the same 
whether the stove has an air-warming arrangement or not, 
apart from the radiant heat it produces. The percentage 
amount of moisture was arrived at by using a wet and a dry 
bulb thermometer. The difference in degrees between the two 
thermometers was multiplied by six and the product deducted 
from 100, which was regarded to give approximately the per- 
centage of moisture, taking complete saturation as 100. Mr. 
Fletcher states that this method is perfectly reliable for com- 
parative observations between the effect of gas fires and coal 
fires at the same temperatures. It is concluded that in an 
inhabited room from 58 per cent. to 72 per cent. of moisture at 
about 62° F. will be pleasant, and this is easily obtained with 
either a coal fire or incandescent gas fire except when the outer 
air is completely saturated with moisture. Apart from the 
observation on the discomfort caused by sulphur compounds 
escaping in the products of combustion the feeling of 
comfort and warmth depends, as we should have supposed— 
although the point has not had suflicient attention paid to it 
in regard to the management of sick rooms and hospitals — 
rather on the amount of moisture in the air than on the 
actual temperature as shown by a thermometer. 


BRAIN INJURY FOLLOWED BY WHISTLING 
SPELLS. 


Dr. WILLIAM Krauss has recorded in the January 
number of the Jowrnal of Nervous and Mental Disease an 
interesting case of brain injury with consequent periods of 
whistling, which attracted much attention at the time and 
also possessed considerable clinical interest. The case was 
that of a man, aged 27 years, of Polish descent, by occupa- 
tion a herdsman in the East Baffalo stockyards. He was a 
man of powerful build and physique, about six feet in height 
and weighing nearly 230 lb. Some months prior to the 
accident which brought on his present illness he had had a 
stroke of left-sided hemiplegia from which he was recovering. 
He slowly regained the use of the left arm and leg and was 
able to resume his occupation. On the morning of Dec. 30th, 
1898, he was found unconscious and lying along a railway 
line with three scalp wounds, having probably been struck 
by a passing train during the night. On examination there 
was a depressed fracture of the skull three inches above and 
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one inch behind the left ear. No other important injuries 
were noted except a few body wounds of little importance. 
He was immediately trephined and the depressed bone 
was removed. On removing him to bed it was necessary 
to strap his arms as he constantly tried to remove the 
bandages and dressings. About 10 o'clock at night ‘he 
began to whistle, not the popular songs of the day, but the 
whistle-calls he was accustomed to use in calling or driving 
his flocks. He would continue whistling for about one 
minute, then would cease for five or 10 minutes, and kept 
this up for regular intervals till he died,” four days after. 
The whistling was pitched always in the same key and was 
of the same intensity throughout and at no time was it 
possible to distinguish any melody. It was audible through- 
out the ward and attracted the attention of patients and 
nurses. ‘'To the physicians in attendance it was a strange 
experience to hear these whistle-calls coming from a patient 
in a state of unconsciousness.” It was impossible to rouse 
the patient at any time after the accident, and he died un- 
conscious but whistling until a few minutes before death. 
He was treated with milk diet and stimulants in abundance 
but never rallied. There was complete loss of control over 
the bladder and rectum ; the pulse was slightly lowered, but 
the temperature was normal. The case is a unique one, the 
whistling spells entitling it to publication, but no explanation 
is advanced to account for this peculiar phenomenon. 





ARSENIC IN BEER. 


ALTHOUGH the history of the beer-poisoning epidemic is 
now pretty well known, yet the able report of Dr. G. 8. 
Buchanan which he has jast presented to the Local Govern- 
ment Board must be regarded as a valuable document on the 
qaestion. It is, up to the date it was issued, a complete 
account of the epidemic. It deals with the number of 
persons attacked by the epidemic, the clinical characters of 
the epidemic malady, and the number of fatalities, and dis- 
cusses the technical processes ia beer that have led to its con- 
tamination. The position, it appears to us, is so clearly 
defined in this report that any further inquiry, relating at 
any rate to the beer-poiscning epidemic, would seem un- 
necessary. But, as Dr. Buchanan points out, important 
questions have arisen concerning the safety in regard of 
arsenic of all chemically manufactured sugars used in this 
country for brewing and for all other purposes, and also con. 
cerning the precautions requisite to safeguard the public 
against risk from introduction of arsenic along with chemical 
ingredients of beer and otber articles of food or drink. On 
this account the desirability of expert examination of the 
whole subject of arsenic in relation to food in its medical, 
chemical, and technical aspects becomes apparent, and there- 
fore a very wide field of investigation is presented which will 
impose considerable labours on the Commission which the 
Government has decided to appoint. We have expressed the 
opinion that no further investigation is needed in order to 
decide that increased legislative measures are required 
to provide absolutely against the possibility of beer 
being contaminated with arsenic. Dr. Buchanan's report 
confirms our view. An abundance of material is already at 
hand which should easily enable the Government to deter- 
mine exactly the direction in which legislation could proceed 
with rapid and wholesome effect. By all means let the 
exhaustive inquiry into the presence of arsenic in most food- 
stuffs proceed, but the public need not wait for the report of 
such a prolonged investigation for legal protection from 
arsenic poisoning in beer. 





At the quarterly meeting of the committee of manage- 
ment of the Royal Free Hospital, held on Jan. 30th, the 
following motions, proposed by the chairman, the Hon. Mr. 





Justice Bruce, and seconded by Captain H. M. Jessel, M.P., 
were passed unanimously—viz. :— 


The committee of management of the Royal Free Hos- 
pital record their profound sorrow at the death of Her Most 
Gracious Majesty Queen Victoria who, as the Princess 
Victoria, was a vice-patron, and during the 64 years of her 
reign was the patron of the hospital, and in 1837 granted to 
it the highly esteemed privilege of being named the Royal 
Free Hospital, and on many occasions has shown acts of 
kindness and generosity to the institution. 

The committee ully offer to His Majesty King 
Edward VII., to Her Majesty Queen Alexandra, and to the 
other members of the Royal Family most heartfelt con- 
dolence on the loss which they and the empire have sus- 
tained, and beg to assure His Majesty, who has for many 
years been the vice-patron of the hospital, of their loyalty 
and devotion to his throne and person. 





A PUBLIC MEETING will be held at the Town Hall, 
Rosebery-avenue, E.0., on Friday, Feb. 22nd, at 8 o'clock, 
to consider the question of the prevention of consumption in 
Finsbury. The chair will be taken by the Mayor of 
Finsbury, who will be supported by Sir William Broadbent, 
Sir James Orichton Browne, Professor MacFadyean, and 
others. Seats will be reserved for ticket-holders up to 
7.45 P.M. 


LoyAL addresses of sympathy and homage have been ten- 
dered to the King by the council of the Prince of Wales's 
Hospital Fund for London, the council of the Metropolitan 
Hospital Sunday Fund, the members of the Royal Medical 
and Chirurgical Society, the governors of Middlesex Hospital, 
of the Hospital for Consumption and Diseases of the Chest, 
Brompton, and by many other medical institutions. 





AT a meeting of the Metropolitan Hospital Sunday Fund: 
held at the Mansion House on Feb. 7th, Sir William 8. 
Church, P.R C.P. Lond., was elected a member of the Dis- 
tribution Committee in the place of the late Dr. Sedgwick 
Saunders. 





A TELEGRAM from the Government of Mauritius to the 
Colonial Office, dated Feb. 8th, states that for the week 
ending Feb. 7th there were 16 fresh cases of plague, of 
which seven were fatal. 








REFLECTIONS ON THERAPEUTICS. 


By Harry CamMpBeLi, M.D., B.S., F.R.C.P. Lonp., 


PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND TO THE WEST 
END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM. 





VI. 
Some GENERAL PRINCIPLES. 


I must now ask attention to certain general principles 
which I have expounded at some length in a work on the 
Causation of Disease, and I shall seek to express myself 
in terms as simple as possible, convinced as I am that a 
thorough understanding of the principles in question is 
necessary to a proper conception of disease and its 
treatment. 

Life a two-sided process.—First, then, | would ask the 
reader to keep ever before him the fact that life consists of 
the mutual interaction of the individual and his environment. 
In the case of unicellular this truth is mani- 
fest, but we must never forget that it applies to multi- 
cellular organisms also—to man, to wit. As in the 
case of his amceboid ancestors inhabiting the salt ocean 
every active living cell in man’s body is bathed in a saline 
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medium? containing nutrient substances and oxygen ; and the 
essential vital changes of the body at large take place 
between the cells and their environing plasma. It is needful 
to have a clear conception of the term ‘‘enviropment.” In 
the case of a multicellular organism such as man it consists 
of all those influences which operate from without upon the 
organism as a whole (the external body-environment) and 
upon the individual cells from within (the internal cell- 
environment). The former includes the solid external 
world and the atmospheric medium—its —— in respect 
of humidity and pressure, the solid particles, parasitic and 
others. suspended in it, and the auuatlag inflaences 
operating through it—thermic, actinic, luminous, electrical, 
sonorous, and the rest. It further embraces the macro- 
scopic parasites, food, drink,* and clothing. It is also con- 
venient to regard exercise of the muscles as pertaining to 
the environment, and in a measure it is justifiable, since all 
muscle-contraction is essentially a working against external 
force, which at the time of the contraction is thus in- 
fluencing the body from without in a specific way. 

These external physical agencies not only act upon 
man in his purely physical aspect: through his organs 
of sense they play upon his mental side also, evoking 
sensations, perceptions, and other psychic states. It is, 
moreover, by means of similar agencies that man is 
inflaenced by the minds of others, living and dead, such 
influences constituting a mental, as distinguished from a 
merely physical, environment. 

The internal nee gpg embraces the various 
influences which 0; the individaal cells within 
the body (these in come ing, of course, largely deter- 
mined by the external environment)—the cell-environing 
plasma, with its oxygen, food-stuffs, salines, effete matters, 
micro-organisins, and the ic, electric, and other 
vibratory forces, including the nerve-impulses ‘striking upon 
the cell from without. 

Disease a two-sided process.—Inasmuch as life consists of 
the mutual interaction of the individual and his environ- 
ment, disease, which is a mode of life, may be defined as 
an abnormal or morbid interaction between these two great 
life-factors. I am aware that to make this definition strictly 
logical it would be needful to define the term ‘‘ abnormal.” 
Its meaning is, however, sufficiently clear for my purpose, 
which is to em ise the two-sided character of all morbid 
processes ; | factor—that of the individual and that of 
the envir in those processes, and we cannot 
exclude the one or the other from the causation of disease. 





depends upon heredity—i.e., these animals are immune 
because of the immunity of their ancestors. Woods 
Hatchinson has suggested that this resistance of the 
carnivora to the attack of the tubercle bacillus has been 
acquired by the survival through ages past of such among 
them as have not succumbed to tuberculosis derived from 
devouring tuberculous animals, and there can be no doubt 
that the different resisting powers of different species, and 
of different individuals among the same species, to the 
attack of micro-organisms, has been in large measure brought 
about by elimination—by the operation of natural selection.’ 
Such being the case, we see how impossible it is to ignore 
the influence of heredity in the causation of any of the 
multitudinous diseases arising from micro-organisms, such as 
tuberculosis, ague, rheumatic fever, and malignant tumours. 
And the same remark applies to every disease due to the 
action of a specific environment. Space does not permit me 
to develop this thesis at length, and for farther arguments 
in its support I must refer the reader to my larger work 
already quoted. Iam most anxious that this great principle 
nm be widely understood ; ignorance of it is checking 
advance in many directions. 

Characters acquired by the individual not inherited.—The 
subject of the inheritability of acquired characters —diseases 
among others—has of late years been brought prominently 
before the profession by Dr. Archdall Reid, and in the contro- 
versy which he bas provoked much confusion has resulted 
from several of the disputants failing to understand the 
meaning of the term ‘‘ acquired character.” We must, then, 
first be clear what we mean by it. When germ and sperm unite 
there is started on its career a new being. The conflict of 
unlike hereditary tendencies derived from these two elements 
may lead to the development in the offspring of entirely new 
characters. Sach characters, or natural variations as they 
are called, are capable of being transmitted to future 
generations, and it is upon them that nataral selection 
operates, producing in the course of ———- profound 
racial effects ; but they are not acquired by the new being, 
though they are often spoken of as if y were; they 
develop de novo. Acquired characters are those impressed 
upon the new being by its environment; the organism is 
capable of being moulded by its environment in a multitade 
of different ways, and it is these environmental mouldings, 
as they might be called, which constitute true acquired 
characters. Thus all the changes wrought in the nervous 
system by education are acquisitions, as also are mutilations 
and the hypertrophy and atrophy of organs from use and 











Heredity plays a = in the tion of ali d 
A due appreciation o: f this two-sided character of disease 
enables us to understand the important share taken by 
heredity in its causation, for seeing that disease consists in 
a morbid interaction between the individual and his environ- 
ment, and that the organisation of the individual depends 
essentially upon heredity—i.e., he is what he is essentially 
by virtue of his ancestry—it follows that we cannot elimi- 
nate the influence of heredity from any disease. When an 
individual develops such a disease as granular kidney or 
megrim, iodependently of any specific environmental agency, 
it must obviously—unless it is a of nature, an entirely 
new development—be inherited some ancestor,‘ but 
when it arises from the action on the individual of some 
specific environment, such as a = microbe, heredity 
is apt to be lost sight of as a factor. One must, however, 
remember that whether an individual shall, or shall not, 
respond morbidly to a specific environment di ds not upon 
that environment only, but also upon the faberi ted struc- 
tural peculiarities of the individual any Some animals, 
for instance, are in no way injuriously affected by micro- 
organisms which to others are deadly. Thus the carnivora 
are practically immune from tuberculosis, and this immunity 
obviously depends upon organisation, which in its turn 


2 The superficial pane cells of the skin ye thus bathed, but they 
are practically dead and ‘ore of oe 

® Be it observed that Vv li tary tracts are, 
strictly speaking, external to the body. 

* It is well = to biologists that the mingling of unlike tendencies 
in germ and sperm may leaa in the new being to which they give rise 
to entirely a erga characters not belonging to any 

ancestor. suc b | variations ; and it is 
the opinion of Weismann oo eS by sexual 











di these being due to peculiar inflaences working 
through the cell environment. 

Now a careful search by the most eminent biologists 
throughout the world during the last 20 years has failed to 
discover a single unmistakeable instance of such an acquired 
character beiog inberited. All the valuable acquisitions of 
the brain and nervous system die with the individual ; and 
_ a same way mutilations, such as the piercing of the 

the circumcision of the prepuce, the docking of tails, 
though continued through many successive generations, have 
t whatever upon the offspring. If a man develops 
his biceps muscles to the utmost capacity his children are 
not born in consequence with these muscles larger than 
would otherwise be the case. Similarly, the A my 
development of the jaws and teeth among the civilised is 
not due to any hereditary defect consequent upon their 
imperfect use bh many successive generations ; it is 
acquired for himself by each individual and the defect is 
not transmitted. Were the children of parents presenting 
such defects fed from early infancy on coarse food necessi- 
tating the thorough use of the jaws and teeth, we should find 
these structures as well developed in them as in the primitive 
savage.’ To mention one other case only here-—-gout is essen- 
tially an acquired disease due to a specific environment, and 
because the he individual has led a gout-producing mode of life 
his children are not on that account rendered more liable to 
develop the disease, though they may undoubtedly inherit 
from him the tendency to respond in the same morbid 
manner to the same environment if they are exposed 
to it. 


51 have a how by the elimination of the susceptible a — 
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is the such varieties, without which 
by natural selection Seena''t be impossible. Now it is possible jm of 
variations thus — may te be _—— and it mi 
be argued that they afford inst in which heresiey 
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ions, if they do oocur, are rare, and they may for all 
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may b p Bat een. microbes, such as those which 
= fp aay oy Le l et seq. ** The Causation of Disease,” 1 . 
Dr. Archdall Reid has ently advanced the same view (see, 
a bis work, “The Fresead Dvoletine of Man”). 
It is, however, possible that sexual selection may have had some 
influence in causing the jaws of the civilised to be smaller among 
civilised than among primitive peoples. 
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Normality in respect of the individual and the environ- 
ment.—In seeking to discover what constitutes the normal 
man and his normal environment the prime fact to remember 
is that neither can be defined except with reference to the 
other. If an individual can keep beaitiry in a given environ- 
ment (a term which, as we have seen, refers to a highly 
complex series of conditions) he is normal as regards it, and 
it is normal as regards him; if he cannot, then each is 
abnormal as regards the other. A negro can keep 
well in parts of Africa which kill the white man and 
the white man can keep well in parts of Europe which 
kill the negro. The one is normal as regards the African 
environment, abnormal as regards the European ; the other 
is abnormal as regards the African enviropment, normal as 
regards the European. And similarly as regards the environ- 
ment, each may be regarded as normal or abnormal 
according to the individual living in it. 

This relativity of normality has an important therapeutic 

ication. From it we learn that we cannot regard an 
individual as absolutely abnormal because he cannot keep 
well in an environment in which the majority can. One who 
under average conditions suffers from megrim, asthma, gout, 
or rheumatism may under other conditions enjoy perfect 
health, and it is the business of the physician to find out 
what those conditions are. Thus there are few cases of 
spasmodic asthma so severe that they cannot be cured by 
residence in some particular region, could one only discover 
it, and in relation to such a region the sufferer is strictly 
normal. In like manner victims of gout, megrim, and rheu- 
matism may throw off these disorders under altered condi- 
tions of life, being as regards these altered conditions 
perfectly normal. As a further illustration of the same 
principle I may cite the case of a lady who, while living in 
a London suburb where she superintends a bousehold under 
somewhat harassing conditions, suffers from bronchitis, 
indigestion, eczema, and general nervousness, all of which 
disappear, leaving her in the best of health, when she goes 
to stay with a married daughter in Berlin, but only to 
reap on her return to the old environment. We must 
not, however, push this principle too far. I do not wish to 
imply that an individual who can only keep well under care- 
fully chosen conditions can be regarded as coming up to a 
high level of physical fitness. I merely wish to insist u 
the relativity of normality. Individ differ considerably 
in their ability to cope successfully with different varieties of 
environment. The more rigorous and varied the conditions 
under which an individual can keep well, the higher 
his level of physical fitness. Some there are who 
can retain their health in many different climes, 
who can undergo with impunity the severest hardships, 
who can resist the onslaught of the most deadly microbes, 
be guilty of all kinds of excesses, eat enormously and of the 
coarsest foods, smoke all day, and consume large quantities 
of alcohol, who can undergo great physical and mental toil— 
and in spite of all this remain in seemingly perfect health ; 
though I am not going to argue that they can do all these 
things with absolute impunity. Such men, we say, are 
endowed with a magnificent constitution. Others there are 
who can only keep well under a comparatively simple and 
carefully chosen environment who must select a climate 
with the utmost care, live on the simplest food, avoid alcohol 
and tobacco, and undertake only moderate mental and 
physical labour. These must be regarded from the biological 
standpoint as inferior animals. Nevertheless, they often 
live longer than their more robust brothers, partly because 
they have to take greater care of themselves and are thus 
protected from many agencies which make for destruction, 
and partly also in some cases because, though ay 4 
frail and constantly ailing, their death-resisting power is 
actually greater. 

And here let me observe that it is a great mistake to 
measure a man’s physical fitness by his stature and muscular 
strength, as is so often done. Rather should it be measured 
by his power of endurance and ability to resist death, both 
of which are independent of great stature and muscular 
development. The difference between a man of powerful 
and another of slender muscular build is much the same as 
that between the cart-borse and the racehorse: it is 
essentially a matter of breed. As a matter of fact, tall men 
are generally less erduring and shorter lived than small 
men, and very muscular men may be in many respects 
delicate. Dr. Hancock, who has had thousands of coolies 
under his supervision, tells me that it is precisely those who 
bave the best muscular development and are thus most 





valuable to their masters who are most frequently carried off 
by cholera—who have the least germicidal power in respect 
of this disease. 

Now, inasmuch as normality as regards the individual can 
only be defined in reference to the environment, and 
inasmuch as it is impossible to construct a rigid standard of 
normality for the latter, it is obviously impossible to con- 
struct a rigid standard of normality for the individual. 
Nevertheless we have a sufficiently clear notion of what 
constitutes a normal individual. Such a one must be sound 
in body and limb, as popularly understood, and he must be 
endowed with a fair average of intelligence and moral 
capacity ; he must, moreover, be capable of living, under an 
average rigorous environment, to old age in good health, 
subject of course to those temporary departures from it which 
(under the most ‘* " possible environment, and a fortioré 
under the influence of those definite pathogenic agencies 
which the average environment entails) are inseparable 
from life. Our conception of structural normality, therefore, 
should have reference not only to any one portion of the life 
of the individual, but to his entire vital span. If under an 
average environment, Bright’s cisease, rheumatic fever, 
ovarian cyst, strangulated hernia, cancer, or such like 
disease develops, the individual does not answer our test of 
normality, and viewed from this standpoint must be 
regarded as abnormal. If every individual of the com- 
munity came up to the normal as just defined, then under 
a cme oe system of sanitation the only deaths would be 
those due to accidental causes And I would point 
out that the hygienist has fallen into the grave error of 
paying too exclusive attention to the environmental factor 

disease. 

wai taethesenet nanibiiniitinateddnatiaseiediens 
high level of racial health.—Sanitation is doing much, and 
will do more, but it will never by itself secure a supremely 
healthy race. Its disciples assume that disease originates 


essentially in a faulty environment, and that by a proper 
regulation of the en t—i.e., by a perfect system 
of sanitation and by that alone—we can rear a healthy 


elimination of the unfit; and it isin this way and an wr 
only that a high racial e ange 4 - be sustained among 
men or any other living e hygienists are seeking, 
Ln  & vy 4 ever seek in he elude the inexorable law. 
ere vuman species — stable, showing no 

tendency to vary from generation to generation, their dream 
might be realised, but no species is, or ever can be, 
stereotyped. Individual members of it are constantly vary- 
ing, many of them falling short of the standard of excel- 
lence. No two isms, indeed, are born exactly alike. 
Taking all the children of oa. and striking their mean 
standard of fitness, we find that while others 
fall short of this standard, and it “® & que innentie to 
prevent racial deterioration unless those who fall far short 
are eliminated (as in the ordinary course of nature they 
would be), because by the law of heredity all natural 
variations tend to be inherited, and if the unfit are not 
eliminated their number must increase from generation to 
generation. I here refer to general fitness, but my proposi- 
tion jes to each and every character of the individual. 
To take an example: *‘A high racial (I use this term as 
distinguished from individual) excellence in respect of visual 
accommodation can anly be maintained by a — 
elimination of those displaying errors of refraction. 

civilised communities such are not eliminated, and i. 
sequently the race is deteriorating in respect of eyesight. 
In this instance the defect is remediable and the loss is in 
the main an esthetic one, but countless other instances 
could be mentioned in which defective elimination is 
lowering the efficiency of our race, and in consequence we 
have among us a vast multitude of the unfit. As a physician 
I am seeing every day of my life people whom I am com- 
pelled to class among nature’s failures— e who fall short 
of the standard which makes life worth living, people who in 
virtue of their unfitness suffer more than they enjoy. 
When, therefore, I see, and share in, the vain struggle to 
patch up such failures and when I read elaborate systems on 
treatment, I ask myself: Why not look facts sternly in the 
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face’and strike at the root of the evil by conforming to the 
supreme and inexorable law?”’ Nothing is more certain 
than that it is only by a ceaseless and vigilant weeding-out 
of the unfit variations (which even under the most perfect 
system of hygiene must necessarily be born) that a high 
standard of racial excellence can be obtained. 

Strange, indeed, it seems that this stern elemental truth 
has not been recognised by the pathologist. The explana- 
tion lies, I believe, in the fact that, all too intent upon his 
microscope and test-tubes, he has lost sight of the terrible 
potency of heredity. But g it, as we now, I will 
suppose, do, how, let us ask ourselves, shall we give full play 
to that searching of elimination which alone can 
sustain a high level of racial fitness? Let me, in answer, 
repeat what I have already said in another place: ‘‘ Nature’s 
method of elimination is a merciless one; she uncere- 
moniously sacrifices the individual for the benefit of the 
race—‘ so careful of the t pees pea aoe 
life.’ The sole object of individual elimination, ly 
considered, is to prevent the unfit individual from leaving 
— to inherit his unfitness, and Nature in her rough- 
and- y way achieves this object by simply wiping him out 
of existence. The same end can be attained, however, by 
the unfit abstaining from getting offspring and choosing 
to join the ever-increasing army of the non-marrying. 
Elimination from the racial standpoint means not having 
offspring, and all who do not leave offspring are racially 
eliminated—unrepresented in posterity.’”* 








OUTBREAK OF TYPHUS FEVER IN 
MANCHESTER. 


By Harotp Ooates, M.D., Cu.B. Vicr., D.P.H., 


SENIOR ASSISTANT TO THE MEDICAL OFFICER OF HEALTH FOR 
MANCHESTER. 


HAVING been engaged with Dr. James Niven in dealing 
with cases of typhus fever which have occurred in Man- 
chester, I beg to forward you the following brief account of 
the outbreak. 

On Jan. 8th the medical officer of health of Manchester 
was informed that several of the women employed at a 
rag-sorting establishment had been attacked by some 
disease about the nature of which there was some 
doubt. These cases were first as cases of enteric 
fever, but they all gave a negative reaction with Widal’s test. 
On inquiry it was found that of 14 girls and women who 
were employed in a room in this rag-sorting 
establishment seven, with an office-boy who was 
constantly going to and fro in the room, had been attacked 
» A. . These women were employed in sorting 

woollen ‘‘ tailors’ cli; ” which are collected from 
various tailors’ shops, ly in Manchester, but to some 
extent from other towns. This rag-sorting establishment 
is a small place con two rooms which communicate 
with each other. All the persons attacked were employed in 
the smaller room where woollen rags are sorted, while not 
one was attacked in the larger room where only cotton rags 
are sorted. Both the cotton and woollen rags are quite 
clean and new, coming only from tailors’ and clothiers’ 
establishments and from warehouses. None of them are 
dirty rags such as are seen in the places of marine-store 
dealers. It was found that all these persons to be ill 
between Dec. 20th and Dec. 24th, 1900, when the 
medical officer of health was informed of the outbreak two 
patients had died, one was moribund, and the rest were 
convalescent. We were, therefore, under considerable 
disadvantages in making a diagnosis. 

The following were the principal features of the illness 
in these eight patients:—The onset was sudden, the 
illness com with severe headache, pain in the back 
and limbs, chills, and in one or two cases, vomiting. 
The patients were very ill within two or three days of 
the onset of the disease. In four of the cases deafness 
came on about the ninth to the eleventh day. In three 
of the cases a rash described as having been of a 
** measly” character had been observed in the wrists, arms, 
chest, and face, coming on in one case on the seventh day, 
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in another case on the fifth day, and in the third case at a 
period not defined. Three of the eight patients died. In 
the others the illness terminated by crisis—in one case on 
the twelfth day, in three cases on the thirteenth day, and in 
one case on the sixteenth day. A provisional diagnosis of 
typhus fever was made and subsequent events proved this 
to be correct. 

One of the patients (Kate C——-) had been lodging with 
Mrs. F——, and 10 days after the onset of Kate C——’s 
illness Mrs. F—— began to be ill and was removed to 
Monsall and the typical typhus eruption was observed. 
One of the cases removed to Monsall, but not seen by us 
on Jan. 5th, we found on the 20th to have presented a 
distinct typhus eruption. Another patient (Maggie G-——) 
whose illness commenced on Dec. 31st, 1900, was on Jan. 2nd, 
1901, admitted into a general hospital. She was removed 
to the Fever Hospital as soon as the outbreak was dis- 
covered and the patient could be traced, but in the meantime 
she had infected a nurse, on whom also the typical eruption 
was seen. This girl also infected her father, mother, 
and two younger children. The disease ran a typical 
course in these cases. Two children living next 
door were also infected hy Maggie G——. Another 
of the girls from the workshop (Mary McL——) infected 
her mo and brother and two sisters. We were able to 
see these secondary cases at an early stage, to follow the 
course of the disease, and thus to place the diagnosis beyond 
doubt. In the course of the investigations we have learned 
that other girls, wor under the same firm but in 
another warehouse, left off work on account of illness about 
Christmas. These girls, however, were not notified to the 
health office as suffering from infectious disease. Subse- 
quently cases have occurred in each house, one of the girls 
having infected five persons and the other girl three persons. 
In the Ancoats district, where the workplace is situated and 
where these = work, five other cases in one family have 
arisen in which no direct connexion with these rag stores has so 
far been traced. Up to Jan. 10th there have been 28 cases 
connected with this rag-sorting establishment, and five cases 
occurring in the neighbourhood in which the source of 
infection is not as yet known, giving 33 cases, the patients 
in eight of which have died. 

On Feb. 1st, a case of typhus fever was notifiéd in another 

of the city and found to be a typical case of typhus 
ever. In connexion with this case a remarkable 
has been obtained. It has been traced h a direct 
succession of cases right back to the beginning of June, 
1900. One of the cases, which commenced on July 19th, 
was at the time diagnosed as us fever. Inv ons 
made at the time failed to Teveal the origin of the disease, 
nor did any subsequent cases come to the knowledge 
of the medical officer of health. There is, however, no 
doubt now about the diagnosis in the series of cases 
extending from June, 1900, to February, 1901, of which the 
above was one, since different observers—the medical officer 
of health, Dr. E. 8. Reynolds, Dr. Marsden, and a medical 
attendant on some of the cases—had either diagnosed typhus 
fever or entertained a strong suspicion of it in one or other 
of the cases. The temperature charts taken in some instances 
at the workhouse hospital are also typical. In some of these 
cases, which occurred about July, August, and September, 
1900, the patients were rag-sorters. None, , worked at 
the place where the sudden outbreak occurred in December. 
These women were, however, acquainted, and possibly inter- 
vening cases connecting the two outbreaks will come to light. 
At the present moment, however, the sudden outbreak in 
December is not clearly accounted for. The total number 
of cases so far ascertained is as follows: (a) cases connected 
with the outbreak among rag-sorters in December, 1900, 33; 
(+) cases traced from June, 1900, to Feb. lst, 1901, 18; 
(c) a probable case traced, one; (4) a case reported as pro- 
bably typhus and removed to Monsal!, one—a total of 53 cases. 
In addition there have been seven cases reported in which 
there is considerable doubt as to the diagnosis. 

The following is a brief summary of the administrative 
measures carried out :—All persons who have been attacked 
bave been removed to the Infectious Diseases Hospital, 
and the houses which they occupied and their clothing 
have been disinfected. An effort has been made to induce 
persons who have been in contact with these patients to 
undergo a fortnight’s isolation for observation in a 
building specially set aside for the purpose. 24 persons 
are, or have been, under observation in this manner. 
A house-to-house inspection has been made in the 
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neighbourhood of all the infected houses with a view of 
discovering cases of illness. Every house found in a dirty 
condition has been disinfected. Fortunately, none of the 
rags which had been sorted in the department where the 
outbreak occurred had been sent away. We were thus able 
to disinfect the whole of the rags which could have been 
infected by these girls and women. The workshop also was 
disinfected. All persons who have been in contact and who 
are not undergoing quarantine are being kept under observa- 
tion at their homes. 








A CONSTANT WATER-SUPPLY AND THE 
LONDON SANITARY AUTHORITIES. 





Over 50 years ago the City of London Commissioners of 
Sewers received from ‘‘ their faithful and obedient humble 
servant, John Simon” (now Sir John Simon, K.C.B., D.C.L., 
LL.D.), a report’ on the sanitary condition of the City, to 
which he was officer of health. The report dealt with 
questions of drainage, which that year for the first time was 
under municipal control, with offensive trades, with intra- 
mural burial, with unhealthy houses, with the social 


condition of the poor, and with water-supply. At the 
ow ae a me London have ceased to exist, house 
rainage is universal, offensive trades are under 


strict supervision, intramural burial has been abolished 
except at St. Paul’s Cathedral and Westminster Abbey, 
large blocks of insanitary houses have been removed, and the 
social conditions of the poor have greatly improved. Much 
that is said on these subjects would if stated now be looked 
upon as platitade—so greatly has the level of sanitary 
requirements been raised and universally accepted. The 
water-supply of the City has also been very greatly im . 
yet the remarks made 50 years ago with regard to City 
to some extent apply to parts of Water London which are 
still without a constant supply. 

**L am sure that I do not exaggerate the sanitary import- 
ance of water," wrote Mr. Simon, in the first paragraph of 
his report on water-supply, ‘‘ when I affirm that its un- 
restricted supply is the first essential of decency, of comfort, 
and of health ; that no civilisation of the poorer classes can 
exist without it; and that any limitation to its use in the 
metropolis is a barrier which must maintain thousands ina 
state of the most unwholesome filth and degradation.” No 
one will be found to disagree with Sir John Simon’s dictum. 
When ee a it can be drawn as it is 
required, and there is no why it should be stored in a 
house. When the supply is not constant storage becomes 
necessary. On the comparative merits of these two systems 
the report from which we have already quoted contains a 
decided expression of opinion. The words are as follows: 
**I consider the system of intermittent water-supply to be 
radically bad, not only because it is a system of stint in 
what ought to be lavishly bestowed, but also because of the 
necessity which it creates that large and extensive receptacles 
should be provided, and because of the liability to contami- 
nation incurred by water which has to be retained often 
during a considerable period.” We are quite aware that 
many sanitary authorities have spoken in favour of cisterns, 
bat this was in the belief that the water companies might 
break down, so that storage at home was necessary. If the 
water companies supply water unfailingly there can be no 
need for cisterns. 

Lord Liandaff’s Commission have lately heard evidence 
given in favour of the rehabilitation of the water cistern 
by Sir William Knight, chairman of the Southwark and 
Vauxhall Water Company and a gentleman who has held 
the position of Lord yor of London. The Commissioners 
had also brought to their notice an ingenious cistern which 
was constructed so that a deposit in it was practically 
unknown, because the bottom of it was so arranged that 
the water consumer drank the sediment daily, as it was 
made, a method which rendered any considerable deposit 
a matter of impossibility. Some years ago, when cisterns 
were universal, or at any rate common, in the East-end, 
it was found in one case that the receptacle was used as 
a bath as well as for the storage of water. The house 
was let out in tenements and the cistern supplying a 





1 Report on the Sanitary Condition of the City of London for the year 
848, by John Simon, F.R.S. The report is dated Nov. 6th, 1849. 





family on one floor was situated in a room hired by another 
family which occupied a room ona higher floor, where it was 
conveniently placed for washing the children. Lord 
Lilandaff's Commission had amongst other interestin 
exhibits the opportunity of seeing a vessel containing d 
mice and mud which it was stated had been remo from 
ao East-end cistern. In dealing with similar pollutions Mr. 
Simon went into great detail as to the contamination of 
cisterns in the City 50 years ago and he remarked: 
‘*Everyone who is personally familiar with the working 
of this system of intermittent supply, can _ testif 
to its inconvenience; and though its evils press with 
immeasurably greater severity on the poor than on 
the rich, yet the latter are by no means without expe- 
rience on the subject.” In summing up the essential con- 
ditions of a good water-supply he insists ‘‘that there 
should always and uninterruptedly be a sufficiency of water 
to fulfil all requirements of the po on.” 

Theoretically, Parliament soon became convinced that a 
constant supply was necessary. Practical expression was 
given to this opinion by the Metropolis Water Act of 1852 
(15 & 16 Vict. cap. 84). 


from that date every company, sub. to the provisions of the — 
Act relating to the company, should vide and keep in the d 
mains already laid or ealter to be down them 
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fifth of the houses on such were not supp water 
fittings, constructed according to the bed either by 
an of Parliament or made by the company with the approval of the 

Trade; and after any such uisition for a constant supply 


with the regu’ ; provided that any company 
might, with the consent of the Board of Trade, suspend the giving of a 
constant supply, or give it in succession to the several districts of the 
company or any parts of such districts as might be found to be con- 
venient ; and the pany were allowed, after due notice, to abstain 
from supplying or to cut off the communication pipes and withdraw 
the supply of water from any house in which the water apparatus was 
not in conformity with the regulations, 

It will be readily seen that rather cumbrous proceedings 
were D to enforce the working of the provisions of 
this Act, and the result was that they were not used, and as 
a matter of fact no requisition for constant supply was ever 
made unéer the Metropolis Water Act of 1852. A Parlia- 
mentary Committee which was appointed in the year 1871 
to report on the Metropolis Water Bill introduced that year 

ted out that a written requisition of four-fifths of the 

bitants of a clearly defined area could not be easily 
obtained even for a good object, but that was not the only 
difficulty in this particular case, because the term ‘* district 
main ” in the Act of 1852 had no clear and definite meaning, 
and therefore the terms of the requisition rendered the 
provision ‘‘ wholly nugatory.” Evidently those who framed 
the Act were more to blame in the matter than the 
unfortunate water consumers. 

Between the years 1852 and 1871 questions concerning 
water-supply frequently engaged the attention of Parliament. 
Ar of the Royal Commission on the Prevention of the 
Pollution of Rivers = in the year 1866, and ultimately 
led to legislation. outbreak of cholera which was 
traced to the water distributed by the East London Company 
led to the introduction of Bills by that company and these 
were reported on by a committee of the House of 
year 1867. Two years later a Royal Commission 
a re on water-supply. These reports and other 

the Parliamentary Committee in 1871 to insist 
advantages of a system of constant supply, and in 
quence of their advice the Metropolis Water Act of that 
year was passed. Under the provisions of this Act the 
matter was placed in the hands of various me tan 
authorities—for the Oity their Corporation, for other parts of 
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Waterworks Company (a 
business ew River Company) were not 
required to give a supply at any height exceeding 180 feet above 
Trinity high-water mark, nor the London Water pany to any 
height exceeding 40 feet above the level of the pavement nearest the 
point at which such supply should be required 


2 The Kent Waterworks and the Ham 
afterwards acquired by the 































THE LANCET, } THE WAR IN SOUTH AFRICA. (Fes. 16,1901. 501 








the metropolis the Metropolitan Board of Works, and for 
other places the commissioners, local boards, or vestries. 
The sections of the Act which apply to constant service are 
Sections 7 and 8. 


expiration of eight months from the passing of the Act every company 
supply ot pure and wholesome water sufficient for the domestic pur- 
within the area (but not exceeding the level prescribed by the special 
by the Act, to cive the inhabitants of the area a constant supply for 


Act the metrop litan authority should, whenever they were of opinion 


tion to the c»mpany within the water limits in which the district is 


might witnout any such applicat 
authority to give a constant supply in any district. 

Sections 26, 27, and 28 dealt with the provision and 
regulation of the fittings necessitated by water supplied on 


THE WAR IN SOUTH AFRICA. 





From a medical point of view the most striking news 


Under Section 7 every company might, and from and after the from South Africa is the appearance of plague at the 
oon pony ene Aye | — so — = ral ay —— oe Cape. The first cases occurred at the Cape Town docks. The 

i rie 
P poe pe tah si lomestic Lar. | Outbreak bas so far been of a very limited extent, but 


poses of the inhabitants within those limits constantly laid on at suc! i P 5 
pressure as would make it reach the top storey of the highest houses the two important points connected with be wig the —. 
ance of some disease among the rats giving rise to their 
Act of each company), and every such com vy was ired, esal . " 
subject to the provisions of the eposial Act ap thn ane om mantel whol nm migration, and the epread of the infection as indi 
; cated by the occurrence of some cases of plague at other 
domestic purposes in the manner sribed. Section 8 vided that . 
at any time after the eapivat fon of cin eaapthes from the codes the places than the docks. It was noticed that the rats at the 
south arm of the docks, where the military transports dis- 
that there should be in any district a constant supply, make applica- charge, were making an exodus and migrating to the military 
situated, requiring a constant supply in the district, and any company | camp at Greenpoint at which place they soon commenced to 
on propose to the metropolitan | arm. We have said the alleged occurrence of plague 
because Dr. Edington, the Government bacteriologist, main- 
tains that the disease from which the city rats are suffering 
the constant system and for the publication in the London | is not bubonic plague. a the other hand, medical opinion 
Gazette of notices of the alteration in the system of | at the Cape declares that there can be little or no 


supply. doubt as to the identity of the disease with bubonic 
Ia the year 1897 a Metropolis Water Act was passed (60 | plague in the patients under treatment, and stringent 
61 Vict. cap. 55) and fresh regulations were made to ensure | measures have been, or are being, taken on that assomp- 


that continuous supply should be given by the water com- 


tion with the view of preventing its spread. The local 


panies. Under the provisions of this Act any consumer or | Government and the civil and military authorities and 
any local authority was empowered to bring before the Rail- | colonial medical officer of health at Cape Town are acting 
way and Canal Commissioners any complaint as to the | in concert and a crusade is in progress against rats. Cape 
quantity and quality of water supplied or their failure to | Town is below the standard of what it should be accord- 
perform any statutory daty. The Railway and Canal Com- | ing to our present ideas of sanitation. The district where 
missioners were empowered to impose penalties and to direct | some of the cases have occurred is densely populated by 
the removal of the cause of complaint. Water consumers | Kaffirs and coloured people. The disease is mainly confined 
were allowed to have (if they could get it) the assistance | t the Kaflirs, but a few cases have occurred in widely 
of the local authorities in obtaining the determination separated parts of the city and one European has been 
of any question of general ioterest in reference to the | attacked. The existence of plague has, we believe, been 
quantity and quality of the water supplied or the charges | officially aimitted. It cannot be denied that this is a serious 
made by the companies. The local authorities were | and embarrassing occurrence, but it does not at all follow 
authorised to become parties to the legal proceedings | that, if it be veritably and indeed bubonic plague, it shonld 
and to make themselves liable for costs. Lord Llandaff's | assume epidemic proportions. Among the piincipal measures 


Commission in their report say they have been struck 
by repeated instances of ignorance or neglect on the part 
of the local authorities and of the water consumers for whose 
benefit these enactments were made. [he local authorities 
which are empowered under the provisions of the Metropolis 
Water Act of 1897 to assist any water consumer who may 
feel himself aggrieved are the council of any county, borough, 
or district, for the City the Corporation of London, and 
any vestry, district board, or local board of health in the 
county of London, each authority having such power in the 
district in which the aggrieved water consumer is living. 
Under the provisions of the London Government Act, 1899 
(62 & 63 Vict. cap. 14) the metropolitan boroughs have been 
entrusted with the powers and duties formerly possessed 
by the vestries in regard to the water-supply. In the 
interests of the people of London it is to be hoped that they 
will exercise their power to ensure a constant service of 
water throughout the whole of London. When there is a 
constant water-supply cisterns are not only unnecessary and 
useless, they are harmfal, inasmuch as they introduce the 
possibilities of contamination of the stored water 

Enough, we hope, has been said to show that the new 
regulations which the metropolitan water companies wish to 
impose on the people of London ought not to be legalised. 








Foreien University INTELLIGENCE.— Basle: Dr. 
Karl Haegler, privat-docent of Surgery, and Dr. Friedrich 
Egger, privat-docent of Medicine, have been appointed 
Extraordinary Professors.—Herlin: Dr. Georg Wetzel has 
been recognised as privat-docent of Anatomy, Dr. Felix 
Klemperer as privat-docent of Medicine, and Dr. Karl 
Brahns as privat-docent of Dermatology.— Copenhagen 
Dr. J. Fibiger has been appointed to the chair of Patho- 
logical Anatomy in succession to the late Dr. Lange —iel : 
Dr. Theodor Kirchhoff, privat-docent of Psychiatry, has been 
granted the title of Professor.—Leipsic: Dr. Richard Burian 
has been recognised as prirat-docent of Physiology. A 
new dermatological clinic has been opened; it is replete 
with apparatus for Roentgen rays, for urethroscopy, cysto- 
scopy, and the Finsen light treatment, and it is under the 


uired to be taken are, the prompt isolation of the 
infected, the introduction of a system of plague inoculation, 
the wholesale destruction of rats, the evacuation of infected 
houses and sites, the provision of suitable camping grounds 
and camps, and, as far as practicable, the application of 
those sanitary and hygienic measures which have been found 
generally useful and efficacious in dealing with epidemic 
diseases of any kind. There is no more practical and 
effective measure that a change of site under such circum- 
stances. 

As regards the South African war news, it may be said 
that after a period of inaction the war is being prosecuted 
with energy and with results which, so far as they go, may 
be regarded as favourable to the British forces. It is 
evident that Lord Kitchener's movements have been, and 
still are, much hampered by the want of more mounted 
troops to follow up any defeats of the Boer forces by actively 
pursuing then when in retreat, —— their convoys, and 
compelling them to surrender. As Lord Roberts has explained 
in his despatches, he was fully aware when he undertook and 
successfully carried out his rapid plan of campaign that he was 
compelled to set aside the ordinary rules of war and accept 
all the risks to which bis strategy laid him open. Although 
the object was attained and the military precautions usually 
adopted were set aside in order to do this, it did not follow 
that the risks were overcome or removed. The tactics 
of the Boer leaders at the present time are to take any 
advantage, to surprise and attack isolated posts and lines 
of communication wherever possible, and thus to prolong 
the war in the hope of ‘‘something turning up.” But 
time is nevertheless fighting against them and when large 
reinforcements of mounted troops have arrived Lord 
Kitchener will, it is to be hoped, be in a position to carry 
on his present system of warfare with redoubled vigour. 
That the Boers are now fighting with something very like 
desperation may be inferred from the large numbers of killed 
on both sides as compared with wounded which have 
characterised many of their late engagements. 

In addition to the list of casualties attributable to the 
recent fighting in various directions we regret to notice that 
the lists of the sick and dead from enteric fever and other 
diseases continue to be lengthy ones. 





charge of Professor G. Riehl. 











@.% 


ae 





502 THe Lancet } 


THE LANCET RELIEF FUND. 





(Fes. 16, 1901. 








THE LANCET RELIEF FUND. 


TWELFTH ANNUAL REPORT OF THE ALMONERS. 


fue Lancet Relief Fund, which has for its Almoners the 
President of the Royal College of Physicians of London 
(Sir WiLLtam Sevay Cuurca, Bart., M.D. Oxon), the 
President of the Royal College of Surgeons of England 
(Sir WittiamM Mac Cormac, Bart., K.0.V.0., F.R.C.S. Eng., 
F.R.C.8. Irel., M.Ch.), the President of the General Medical 
Council (Sir Wintttam Turner, K.C.B., M.B. Lond., 
F.R.C.S. Eog. and Edin., F.R.S.), Mr. THomas WAKLEY, 
F.R.C.8. Eng., and Mr. THomas WAKLEy, jan., L.R.O.P 
Lond., with Sir Henry Pirman, M.D. Cantab., 
F.R.C.P. Lond., as Honorary Auditor, came into operation 
on the Ist of February, 1889. 

In presenting the twelfth annual report the Almoners 
think it well again to direct attention to the object for 
which the Fund was estabiished. 

The Fund is sustained solely by the Proprietors of THE 
Lancet who provide every January the sum of at least £300 
and is administered free of cost, with the object of affording 
immediate pecuniary assistance to registered medical practi- 
tioners or to the widows and orphans of members of the pro- 
feesion in cases of distress and emergency, by the grant of 
money by way of loans free of interest, or gifts, as the cir- 
cumstances of the various cases may require. 

When the Fund was inaugurated considerable misappre- 
hension existed as to the precise objects for which it bad 
been established ; and as a result the majority of the earlier 
applications, being cases of chronic distress, and not coming, 
therefore, under the designation of emergency, could not 
be entertained. Attention was called to this fact in 
Tue Lancet of Feb. 16th, 1889, in the following words :— 


We are requested by the Almoners to state that, from the character 





of a number of the applications received, both personally and by letter, 
for relief, it is evident that in many cases the object for which this 


Statement of Accounts for the 
Ss &¢é 


Dr. 
To Balance at the London and West-) 
358 1 6) 


minster Bank, Limited (Westminster > 
Branch), Jan. Ist,1900... J 


, Proprietors of Tae LANcet, Jan. Ist, 1900 ... 300 0 0 


658 1 6 
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To Balance at Bank 


Fund has been establiehed is not quite clearly understood ; and if 
relief had been afforded in the cases of those who tuffer from cbronie 
distress the Fund would have been completely exhausted within the 
first few days of its existence. They would therefore be greatly 
obliged if those readers of Tne Laycer who may be atked to endorse 
a would carefully the Application Form and explain 
the precise object of the Fund to those applicants whore cases do not 
seem to come within the scope of the purpose for which the Fund bas 
been established, which is to afford prompt aid to registered medica) 
actitioners, or to the widows or orpbans of members of the pro- 
‘ession, who, in consequence of the supervention of rome unexpected 
emergency, which is not likely to recur, bave pressing need of 
immediate and temporary pecuniary relief. 
And who, it may once more be pointed out, are likely to be 
permanently benefited thereby. 

The balance in band at the end of 1899 amounted to the 
sum of £368 ls. 6d. On Jan. Ist, 1900, the Proprietors of 
Tue Lancet placed to the credit of the Fund the sum of 

The sum of £305 bas been granted in relief either by 
way of loan or of gift, leaving a balance of £352 17s. 4d. as 
per Statement of Accounts. 

There have been considered altogether during the 12 
months ending Dec. 31st, 1900, 42 apzlications for relief 
(the number the previous Pa having been 33). In 34 
cases assistance was awarded either as a loan or as a gift, 
according to the request of the applicant, the amount of the 
grants ranging this year from £5 to £20. 

The Almoners are glad to find from the letters received 
from recipients of the Fund that it continues to be of 
service to unfortunate members of the profession and that 
the particular cbject of assisting cases of emergency and 
immediate distress has been attained. (Signed) 

WituiamM MacCormac W. 5S. CHurcu. 
(Chairman). THomas WAKLEY. 
Wa. TuRNER. THomas WAKLEY, Junr. 


Year ending Dec. S1st, 1900. 


By Loans :— Cr. £4d £ 84 
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» 47 10 0 0 
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By Gifts :— 60 0 0 
Case No. 454 6 0 0 
” 455 5 00 
- 457 5 0 0 
om 458 5600 
o 459 10 0 0 
on 461 . 10 0 0 
o 463 5 0 0 
* 465 00 
o 466 15 0 O 
- 467 . 10 0 O 
eo 468 . 10 0 O 
a 469 10 0 0 
ae 470 10 0 0 
ae 471 10 0 0 
ao 472 10 0 0 
o 47a. 10 0 0 
oo 476. 10 0 O 
% 478 . 10 0 0 
’ 479 . 5 0 0 
fre 480 . 10 0 0 
« 481 . 10 0 0 
pee 482 . 5 00 
. 483 . 10 0 0 
= 484 10 0 O 
e 485 . 10 0 0 
o 486 mm ae 
oe ar a ce # § 00 
- 488... or ae 5 0 0 
se aso... ‘a ee § 00 
“ 490... 7 te 5 00 
—— 25 0 0 
», Cheque Book eve eve ove 042 
». Balance at Bank, Dec. 31st, 1900 -- 35217 4 
£658 1 6 





I find by the Bankers’ Book that the actual balance on Jan. Ist, 1900, to the credit of the Fund was £358 1s. 6d., 
to which the sum of £300 was added by the Proprietors of Taz LANCET on Jan. 1st, 1900. 

The balance at the Bank on Dec. 3ist, 1900, was the sum of £352 17s. 4d. 
disbursements and find the above account strictly accurate 

January 25th, 1901 


I have also checked the receipts for 


Henry A. PITMAN, Hon. Anditor 
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ANNUAL REPORT OF THE MEDICAL 
OFFICER OF HEALTH OF THE 
ADMINISTRATIVE COUNTY 
OF LONDON. 


II.' 

WE now come to that portion of Mr. Shirley Murphy's 
report which deals with the prevalence and fatality of the 
commoner forms of infectious disease. For the last two 
years London has been practically free from small-pox, 
only 29 cases having been notified in the year 1899 and 33 
cases in the preceding year. The London death-rate from 
small-pox has been scarcely appreciable since the year 1895 
and throughout the 10 years 1889-98 it has been below the 
rate of Paris, Brussels, St. Petersburg, Vienna, Rome, and 
New York. The fortunate immunity of London from serious 
invasion by small-pox is, however, to be attributed solely to 
the promptitude with which the earliest cases have been 
recognised and isolated. Had it been otherwise the cases 
freshly imported from time to time, few though they have 
been, would inevitably have caused a general prevalence of 
small-pox long before the present time, especially in a com- 
munity like our own which is so largel tng mposed of un- 

vaccinated children. Having regard to serious epidemic 
of small-pox now existing in Glasgow, between which city 
and the metropolis intercommunication is constant, 
pradent parents will give heed to Mr. Shirley Murphy's 
solemn warning, which is to the effect that ever 

tment of the Royal Commission on 

proportion of unvaccinated children 

steadily increased year after year. 
The figures for years subsequent to 1897 are not as yet 
available, but in that year we learn that the proportion of 
children not finally accounted for as regards vaccination 
amounted to 29:1 per cent. of the total births. It may 
therefore safely be assumed that as Se of un- 
vaccinated children has steadily inc during the last 
decade at least one-third of the children born in London 
are at the present time suffered to remain unprotected 
against small-pox. 

Judged by the mortality alone London would almost 
seem to have been freer from scarlet fever in 1899 than in 
any previous year since the passing of the Notification 
Act; but on reference to the column showing the number 
of attacks recorded this appears to be due to the excep- 
tionally low fatality (22 per cent.) among the recorded 
attacks, for the cases of scarlet fever actually notified in 1899 
were relatively more numerous than they had been either in 
the year 1891 or in 1898. The scarlet fever death-rate of 
London last year was lower than that of any of the other 
large English towns except Manchester, Birmingham, 
Bristol, and West Ham, and also lower than that of any of 
the principal foreign cities except Paris, Brussels, 
Amsterdam, and Rome. Mr. Shirley Murphy refers yet 
again in the present report to the occurrence in certain 
London sanitary districts of *‘ return cases ’’ of scarlet fever 
—i.e., cases occurring in houses shortly after the return 
home of a previous case which had been discharged 

apparently cured from hospital. In Paddington there were 
nine such cases, in Plumstead 14, in Kensington four, in 
Fulham 10, and in Stoke Newington three. It appears that 
in most of these cases the child who had caused the mischief 
was found on return from hospital to be suffering either from 
na‘al discharge or from enlarged glands. Mr. Shirley Murphy 
quotes the opinion of the medical officer of health of Stoke 
Newington to the effect that special provision should be made 
for the isolation of such cases as the above or at any rate that 
the medical officer of health should be warned of their return 
home so that they may be watched. From the present 
report we learn that ‘‘ return cases" not infrequently occur 
in connexion with the convalescent stage of diphtheria also, 
they are by no means limited to scarlet fever. 

Diphtheria was more prevalent in London during 1899 
than in the preceding year; the reported cases also ex- 
ceeded the annual average for 1891-98. The case fatality 
among the reported attacks was, however, lower last year 
than in any year since the passing of the Notification 


1 No. I. was published in Tus Lancer of Feb. 9th, 1901, p. 421. 








Act. Compared with 11 of the largest English towns 
the London death-rate from diphtheria was higher last 
ear than that of any other except Leeds, Sheffield, and 

est Ham, whilst it was higher than that of any of the 
chief ~~ * cities except Stockholm, St. Petersburg, 
and New York. The use of antitoxic serum is being 
encouraged by ‘the sanitary authorities of many of the 
London districts, some of them charging a fee for the serum, 
whilst others supply it without charge. Mr. Shirley Murphy 
states that this provision for the safety of the public is 
generally appreciated by medical practitioners, who con- 
sequently always know where to apply for the serum in case 
of emergency. In Lambeth the use of antitoxyin appears to 
have been especially satisfactory, for out of 53 cases in that 
parish thus treated the results were successful in 52. The 
reduction in the case fatality of diphtheria in recent years 
is remarkable and highly satisfactory ; it is shown graphi- 
cally in a chart contained jn the report. The relative 
incidence of diphtheria attack upon London children from 
three to 13 years of age continues to increase from year to 
year. This is shown in a table which we have not space to 
reproduce here. Mr. Shirley Murphy adds some useful words 
of caution with reference to the occurrence of diphtheria 
attacks in undue proportion among children at school ages. 
He states his o —_— that, irrespective of the general pre- 
valence of this disease, be it great or small, in any locality, 
a notable increase in the ratio of attacks at school ages 
should always be taken as the signal for special watchful- 
ness, because such increase may be due to school attendance ; 
and in this way is very likely to be the precursor of a serious 
outburst of the disease, although there may be no con- 
current excess of attacks at other than schoo . Thus, 
for example, in a particular school cases of diphtheria may 
occur at intervals far from each other in point of 
time—so far apart, in as to obscure the share the school 
is taking in spreading the disease. Nevertheless, the suc- 
cession ween the known attacks may be maintained by 
means of unrecognised cases, although there may exist no 
abnormal general prevalence of the disease to cause alarm. 
The disastrous schovl outbreak at Lewisham in 1896 is 
quoted as an illustration of the concurrence of a decrease of 
attacks among the general po tion with a relative 
increase among school children, the latter increase 
culminating in the serious outbreak referred to. We regret 
to learn that during the last two years the percentage of 
attacks among school children at Lewisham has again been 
increasing and that there has been concurrently a serious 
increase in the number of fresh cases of the disease outside 
schools in that district. It would therefore appear desirable 
to inquire, as Mr. Shirley Murphy does inquire very per- 
tinently, whether infection at school was once more 
responsible for the large prevalence of diphtheria at 
Lewisham in 1899. 

For several years past Mr. Shirley Murphy bas commented 
in considerable detail on the behaviour of typhus fever in 
the older and poorer parts of the metropolis. Within the 
memory of many practitioners still living typhus fever was one 
of the most terrible scourges of certain well-known districts. 
Even so recently as the year 1869 this disease was respon- 
sible for a death-rate of 690 per 1,000,000 of the London 
population as a whole, and in the denser and more insanitary 
areas the mortality amounted to many times this figure. 
Throughout the last decade, however, typhus fever has been 
attended by but insignificant fatality in London, the deaths 
in the whole county numbering only two Jast year and three 
the year before. The parts of London which have in recent 
years been associated with the spread of typhus fever are 
Bermondsey, Rotherhithe, and the neighbouring district of 
St. George-the-Martyr. The frequent recurrence of typhus 
fever in this part of London is noteworthy and the history 
of the cases reported shows how readily the disease may be 
overlooked, especially in its milder forms. There is much 
probability that the disease has retained a foothold 
in these parts through the medium of unrecognised 
cases. It is well known that the severity of typhus 
fever varies greatly and the attacks especially amongst 
children, are often so slight as to amount to little 
more than mere poorliness. ‘‘ There is, therefore " says Mr. 
Shirley Murphy, ‘‘no improbability that the disease has 
been maintained in these districts by persons suffering from 
so mild a form of typhus that it is impossible to recognise 
the malady, the cases coming to light being a few of the 
total number who are suffering from more severe attacks. 
If natural causes may reduce the severity of disease they 
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may also increase it, and in that event there is no certainty 
that there will not eventually be much greater prevalence of 
typhus than has been experienced in late years.” 

Enteric fever showed greater prevalence in London last 
year than in any other year since the passing of the Notifica- 
tion Act, the reported cases being in the proportion of 1 in 
each 1000 of the population. In several instances Mr. Shirley 
Murphy quotes illustrations of the communication of enteric 
fever from one person to another. Thus, in the district of 
Kensington the illness of one person was followed by that 
of 11 other persons associated with the first sufferer or others 
infected by him: 10 houses in all were thus invaded. In 
Falham a series of six cases was reported, and in 
St. Pancras a series of nine cases in a family of 11 persons. 
In yet another district account is given of three similar 
groups in which the number of persons thus infected from 
a common source was respectively six, six, and eight. 
The experience of enteric fever in 1899, as, indeed, in that 
of previous years, points to the spread of enteric fever in- 
fection from previous cases of this disease, the nature of the 
illness in the first case not having been recognised It further 
shows the risk of the retention of cases of enteric fever in 
th» houses of poor persons when circumstances do not allow 
of efficient isolation The early recognition of enteric fever, 
the use of the Wida! test in doubtful cases, the isolation of 
the sufferer, and the employment of nurses beyond middie 
life to attend upon the sick are, in Mr. Shirley Murphy's 
opinion, the precautions which are needed to limit the 
spread of enteric fever. 

We are glad to note that the interesting diagram showing 
the relation of overcrowding to phthisis mortality—which we 
noticed for the first time in the report for 1898—has been 
repeated in the report before us. The diagram shows that in 
1899, as in the previous year, the mortality from all causes, 
from phthisis, and from diseases other than phthisis, increases 
with overcrowding, and that the maximum increase from 
diseases other than phthisis occurs somewhat earlier in life 
than does the maximum increase from that disease itself. 
Mr. Shirley Murphy's remarks on the relation of the dwell- 
ing-house to the production of phthisis are eminently 

ctical and he presses them home very effectively with the 
elp of the diagram before mentioned. In concluding our 
notice of this excellent report we would especially commend 
this particular part of it to the study of those who are 
interested in the success of the outdoor treatment -of 
consumption, feeling confident that it will be found both 
suggestive and profitable reading. 
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AN ordinary meeting of the Council was held on Feb. 7th, 
Sir Wiiuiam MacCormac, Bart., K.0.V.O., the President, 
being in the chair. 


The following Address of Condolence was passed and the 
College seal was affixed 


nk HuweLE AppRess oF THe Presipent, Vick-PResIpENrTs, anD 
Counci, or THE Rovat CoLLeek or SURGEONS OF 
ENGLAND TO 
HIS MOST EXCELLENT MAJESTY EDWARD VIL, 
King of Great Britain and Ireland. 

Mayr Pixase Your Masastry,—We, the President, Vice-Presidents, 
and Council of the Royal College of Surgeons of England, venture to 
approach Your Majesty in order to express our profeund grief at the 
death of Your Majesty's beloved mother, our late cevered Sovereign, 
and we humbly soveit Your Majesty graciously to receive our earnest 
and respecttul sympathy. 

We desire to record our heartfelt sorrow at the loss of a Sovereign 
whose reign has brought unexampled prosperity to the empire and 
whose dignity of life and unselfish devotion to duty have won the lasting 
admiration and gratitude of her subjects, 

Wise anc liberal in her rule anit ever solicitous for the welfare and 
happiness of the nation, Queen Victoria will live in the hearts of her 
people the symbol of all that is noble and good 

We also desire respectfully to express to Your Majesty our dutiful 
allegiance and unswerving devotion, and we fervently pray that Your 
Majesty may jong reign in the affections of a loyal, happy, and united 
people 


Iu witness whereof, We, Your Majesty's loyal and dutiful subjects, 
have caused the Common Seal of the College to be hereunto affixed this 
ith day of Pebruary, 1901. 

The PRESIDENT reported that owing to the lamented 
death of Her Majesty (Queen Victoria it had been determined 


Festival on Feb. 14th should not take place, but that the 
Hunterian Oration should be delivered at 4 P.M. on that day 
in accordance with the terms of the Hunterian Trast. 

On the recommendation of the Museum Committee the 
Council authorised the purchase of two Ohinese skeletons 
and of some Chinese skulls. 

The Council passed a vote of thanks to Mr. Alfred Sieve- 
king, of the Uganda Railway Service, for a gift of ethno- 
logical specimens from East Africa 

Mr. Thomas Bryant was re-appointed as representative of 
the College on the General Medical Council for a further 
period of three years. 

In response to an invitation from the Chancellor, Council, 
and Senate of the University of Glasgow, the President, Sir 
William MacCormac, the Senior Vice-President, Mr. John 
langton, and Mr. Mayo Kobson were appointed delegates 
from the College on the occasion of the ninth jubilee celebra- 
tions of the University in June next. 

The Secretary was authorised to remove from the list of 
Members pul lished in the College Calendar the names of all 
Memlers admitted before the year 1843 whom he may be 
unable to trace as still living. 
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HEALTH OF ENGLISH TOWNS. 

in 33 of the targest English towns 6908 births and 4473 
deaths were registered during the week ending Feb. 9th. 
The annual rate of mortality in these towns, which bad 
declined from 19°6 to 164 per 1000 in the four preceding 
weeks, rose again last week to 19°8. In London the death- 
rate was 18°7 per 1000, while it averaged 205 in the 32 
large provincial towns. The lowest death-rates in these 
towns were 12°3 in Cardiff, 12-4 in Croycon, 14-4 in West 
Ham, and 15:1 in Bolton and in Bradford; the highest 
rates were 24°7 in Manchester, 27°5 in Salford, 27°9 in Liver- 
pool, and 29°5 in Norwich. The 4473 deaths in these towns 
included 397 whicb were referred to the principal zymotic 
diseases, against 374, 347, and 323 im the three pre- 
weeks; of these, 129 resulted from whooping- 
cough, 101 from diphtheria, 57 from measles, 44 
from “fever” (principally enteric), 40 from diarrhoeal 
diseases, and 26 from scarlet fever. The lowest death- 
rates last week from these diseases occurred in Brighton, 
Swansea, Norwich, Burnley, and Huddersfield; and the 
highest rates in Nottingham, Birkenhead, Salford, and 
Blackburn. The greatest mortality from measles occurred 
in Liverpool; and from whooping-cough in Croydon, 
Plymouth, Bristol, Nottingham, Birkenhead, and Preston. 
The mortality from scarlet fever and from ‘‘ fever” showed 
no marked excess in any of the large towns. The 101 
deaths from diphtheria included 29 in London, 10 in 
Sheffield, eight in Leeds, eight in Liverpool, eight in 
Manchester, seven in Blackburn, and six in Leicester. 
No fatal case of small-pox was in any of 
the 33 large towns, and only one small-pox patient 
remained under treatment in the Metropolitan Asylums 
hospitals on Saturday, Feb. 9th. The number of scarlet 
fever ents in these hospitals and in the London 
Fever Hospital at the end of the week was 1963, against 
numbers declining from 2535 to 2037 on the six preceding 
Saturdays; 145 new cases were admitted during the week, 
against 187, 172, apd 178 in the three preceding weeks. 
Influenza was certified as the primary cause of 12 deaths in 
London last week. The deaths referred to diseases of the 
respiratory organs in London, which had been 422, 394, and 
323 in the three ing weeks, rose again last week to 
397, but were 75 below the correctea average The 
causes of 75, or 17 per cent., of the deaths in the 


tioner or by a coroner. All the causes of death were 
duly certified in Croydon, Bristol, Bolton, Oldham, and in 
eight other smaller towns. The largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool 
Biackourn, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had been 21:1 and 222 per 1000 in the two pre- 
ceding weeks, further rose to 232 during the week 





that the dinner arranged in connexion with the Hunterian 


ending Feb. 9th, and showed an excess of 34 per 1000 
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over the mean rate during the same period in the 33 large 

English towns. The rates in the eight Scotch towns 

ranged from 14-4 in Leith and 20°3 in Dundee to 25 5 in 

Glasgow and 27-4in Paisley. The 726 deaths in these towns 

included 37 which were referred to whooping-cough, 18 to 
diarrhoea, 14 to measles, 11 to small-pox, 10 to ‘ fever,’ 

seven to diphtheria, and six to scarlet fever. In all 103 deaths 

resulted from these principal zymotic diseases, against 106 
and 126 in the two preceding weeks. These 103 deaths were 
equal to an annual rate of 3°3 per 1000, which was 1°5 per 
1000 above the mean rate last week from the same diseases 
in the 33 large English towns. The deaths from whooping- 

cough, which had been 39 and 43 in the two preceding 
weeks, declined again to 37 last week, and included 27 in 
Glasgow, five in Edinburgh, two in Dundee, and two in 
Greenock The fatal cases of diarrhea, which had been 
15 and 27 in the two preceding weeks, declined again last 
week to 18, of which eight were registered in Glasgow, 
three in Dundee, two in Aberdeen, and two in Leith. 
The deaths from measles, which had been 23, 18, and 
16 in the three preceding weeks, farther declined to 14 
last week, and included six in Edinburgh and six in 
Aberdeen. The deaths from small-pox, which had been 
three, 11, and 24 in the three preceding weeks, declined 
again to 11 last week, and included 10 in Glasgow and one 
in Paisley. The fatal cases of *‘ fever,” which bad been 15 
and six in the two preceding weeks, rose again last week 
to 10, of which nine were recorded in Glasgow. The deaths 
from diphtheria, which had been eight and seven in 
the two preceding weeks, were again seven last week. and 
included two in Glasgow, two in Edinburgh, and two in 
Dundee. The six fatal cases of scarlet fever showed an ex- 
cess of three over the number in the preceding week and 
included four in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
145 and 123 in the two preceding weeks, rose again last 
week to 158, but were 84 below the number in the corre- 
sponding period of last year. The causes of 37, or more than 
5 per cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 30:4, 28-2. and 
peed as 1000 in the three preceding weeks, rose again to 
34°0 during the week ending Feb. 9th During the past four 
weeks the death-rate in the city bas averaged 30-0 per 
1000, the rates during the same period being 17°8 in 
London and 21:2 in Edinburgh The 226 deaths belong- 
ing to Dublin registered during the week under notice 
were 44 in excess of the number in the preceding week, 
and included 16 which were referred to the principal 
zymotic diseases, against 20 and 18 in the two pre- 
ceding weeks ; of these, nine resulted from whooping-cough, 
five from ‘ fever,” and two from diarrhea These 16 deaths 
were equa] to an annual rate of 2°4 per 1000, the zymotic 
death-rate during the same period being 1-5 in London and 
25 wm Edinburgh. The fatal cases of whooping-cough, 
which had been eight and 12 in the two preceding weeks, 
declined again last week to nine. The deaths referred to 
different forms of ‘ fever,” which had been six and three 
in the two preceding weeks, rose again to five during the 
week under notice. The 226 deaths in Dublin last week 
included 37 of children under one year of age and 61 of 
persons aged apwards of 60 years; the deaths both of infants 
and of elderly persons showed a marked excess over the 
numbers recorded in the preceding week. Eight inquest 
cases and six deaths from violence were registered, and 70 
or nearly one-third, of the deaths occurred in public institu- 
tions. The causes of 15, or nearly 7 per cent., of the 
deaths in the city la-t week were not certified. 


ViTaL Statistics oF LONDON DURING JANUARY, 1901. 


In the accompanying table will be found summarised com- 
plete statistics relating to sickness and mortality in each of 
the 29 boroughs and cities in the county of London. With 
regard to the notified cases of infectious diseases it appears 
that the number of persons reported to be suffering from one 
or other of the nine diseases specified in the table was equal 
to an annual rate of 62 per 1000 of the population, 
estimated at 4,651,113 persons in the middle of the year. In 
the three preceding months the rates had been 10-7, 10-0, 


below the average in Kensington, Westminster, St. Mary- 
lebone, City of London, and Wandsworth ; while they showed 
the largest excess in Hammersmith, Fulham, Bethnal Green, 


Poplar, and Deptford. Four cases of small-pox were notified 
last month, of which one occurred in Kensington, one in 
Hampstead, one in Stepney, and one in Poplar. Four small- 
pox patients were admitted into the Metropolitan Asylums 
hospitals during the month, and three remaived under treat- 
ment on Saturday, Feb. 2nd. Scarlet fever was considerably 
less prevalent than it had been during the four pre- 
ceding months; among the various metropolitan boroughs 
this disease showed the greatest proportional prevalence in 


Hammersmith Fulham, Stoke Newington, Depttord, and 
Lewisham The Metropolitan Asylums hospitals con 
tained 1979 scarlet fever patients at the end of 


January, against 2569, 2659. and 2460 at the end of 
the three preceding months; the weekly admissions 
averaged 164, against 314 259, and 214 in the three pre- 
ceding months. The prevalence of diphtheria also 
showed a marked decline as compared with that recorded in 
recent months; the greatest proportional prevalence of this 
disease occurred in Hammersmith, Fulham, Bethnal Green, 
Poplar, and Deptford. There were 1113 diphtheria patients 
under treatment in the Metropolitan Asylums hospitals at 
the end of last month, against 1458 1524. and 1343 at the 
end of the three preceding months; the weekly admissions 
averaged 129, against 206, 185, and 157 in the three pre- 
ceding months. The prevalence of enteric fever Jast 
month showed a continued decrease from that recorded in 
each of the two preceding months; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Hammersmith, Chelsea, City of London, betbhnal 
Green, Stepney, and Bermondsey. The number of enteric fever 
patients in the Metropolitan Asylums hospitals, which had 
been 444, 436, and 403 at the end of the three preceding months, 
had further declined to 269 at the end of January; the 
weekly admissions averaged 32, against 61, 61, and 51 in the 
three preceding months. Erysipelas was proportionally most 
prevalent in Hackney, Holborn, Shoreditch, Bethnal Green, 
and Deptford boroughs. The 38 cases of puerperal fever 
included six in Islington, six in Camberwell, and three in 
Hampstead. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs. the deaths occurring in the public institu- 
tions of London having been distributed among the various 
boroughs in which the patients had previously resided. 
During the five weeks ending Feb. 2nd, the deaths of 
7796 persons belonging to London were registered, equal 
to an annual rate of 17:5 per 1000, against 15:3, 
16°8 and 162 per 1000 in the three preceding months. 
The lowest death-rates last month in the various metro- 
politan boroughs were 124 in Hampstead, 13:1 in Stoke 
Newington, 13 4 in Wandsworth, 145 in Hackney, and 14°7 
in Battersea; the highest rates were 21°7 in Finsbury, 22°3 in 
Bermondsey, 22°8 in Southwark, 23 2 in Bethnal Green, and 
249 in City of London. During the five weeks of January 
632 deaths were referred to the principal zymotic diseases ; 
of these, 140 resulted from measles, 43 from scarlet fever, 
127 from diphtheria, 180 from whooping-cough, one from 
typhus, 74 from enteric fever, and 67 from diarrhea. The 
lowest death-rates last month from these diseases occurred 
in City of Westminster. St. Marylebone, Hampstead, Stoke 
Newington, Lambeth, Battersea, and Woolwich; and the 
highest rates in Hammersmith, Fulham, Bethnal Green, 
Southwark, Bermondsey, and Greenwich boroughs. The 140 
deaths from measles thowed a decline of 119 from the 
corrected average number; this disease was proportionally 
most fatal in Bethnal Gregn, Southwark, Bermondsey, 
Camberwell, and Greenwich. The 43 fatal cases of scarlet 
fever were less than one-half of the average number in the 
corresponding periods of the 10 preceding years; among 
the various metropolitan boroughs the greatest proportional 
mortality from this disease occurred in Fulbam, St. Pancras, 
Bermondsey, Camberwell, and Lewisham. The 127 deaths 
from diphtheria were 99 below the corrected average ; this 
disease showed the greatest proportional fatality in Hammer- 
smith, Fulbam, Stoke Newington, Bethnal Green, and Poplar. 
The 180 fatal cases of whooping-cough were 137 less than the 
average in the corresponding periods of the 10 preceding 
years ; among the various metropolitan boroughs this disease 
was proportionally most fatal in Fulham Shoreditch, Bethnal 
Green, Southwark, Bermondsey, and Greenwich. The 74 deaths 





and 8:0 per 1000 respectively. The rates were considerably 


from ** fever” showed an excess of 14 over the corrected 
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average; the highest proportional mortality from ‘* fever” 

occurred in Hammersmith, Chelsea, St. Pancras, Holborn, 
Finsbury, and City of London boroughs. The 67 fatal cases of 
diarrhoea were equal to the average number in the correspond - 
ing periods of the 10 preceding years; among the various 
metropolitan boroughs this disease was proportionally most 
fatal in Fulham, Holborn, Bethnal Green, Deptford, and 
Lewisham. In conclusion, it may be stated that the aggre- 
gate mortality from these principal zymotic diseases in 
London during January was more than 35 per cent. below 
the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 121 per 1000. The lowest 
rates of infant mortality were recorded in Chelsea, Stoke 
Newington, Hackney. Wandsworth, and Greenwich ; and the 
highest rates in Kensington, Fulham, City of London, 
Shoreditch, and Bethnal Green. 








THE SERVICES. 


Tue Victoria Cross. 

THe London Gazette of Feb. 12th announces that 
Lieutenant W. H. 8. Nickerson, RA.M.C.. attached to 
Mounted Infantry, has been awarded the decoration of the 
Victoria Cross for the following act of courage :— 

At Wakkerstroom, on the evening of April 20th, 1900, during the 


having done very excellent work, not only in the hospital, but 
also in the field dressing the wounds under heavy fire—viz.: Major 
Mclaughlin senior medical officer; Major Cox, officer command- 
ing Cape Field Hospital ; Major Worthington, attached Canadian 
Artillery ; and Captain C. Smith, attached 8th Battalion Imperial 
Yeomanry. 


From Sir George White to the Secretary of State for War, 
dated Ladysmith, Dec. 2nd, 1899:— 


I also desire to bring to your notice the following ...... have 
rendered excellent services: ...... Lieutenant-Colonel R. W. Mapleton, 


R.A.M.C, 
Royal Army Medical Corpe.—Lieutenant-Colonel P. H. Johnston, 
Major H. Martin, Major M. W. Kerin, and Captain G. 8. Walker. 


From Sir George White, dated Cape Town, March 23rd, 
1900 :— 


Colonel R. Exham, Royal Army Medical Corps, did all that a 
principal medical officer could do in organising the medical services 
under circumstances of exceptional difficulty, and with personnel and 
materiel both inadequate for a siege of such long duration, accom- 

fed by such a great amount of sickness. 

Lieutenant-Colonel R. W. Mapleton, Royal Army Medical Corps, in 
charge of Intombi Hospital Camp, was placed in a most exceptional 
ition, in charge of a neutral camp where the maintenance of disci 

e in the ordinary way was impossible, but in the face of all diffi- 
euttion he did everything ible to in the itation of the 
camp, and to ensure the well- -being of the sick and wounded. 

Major F. H. Treherne, Royal Army Medics! Corps; Major J. PF. 

. Royal Army Medica! Corps. 

Royal Army Medical Corpe.—Lieutenant-Colonel 8. H. Carter, Major 
H. Martin, Major R. L. Love, Major M. W. Kerin, Major 8. Westcott, 
Major D. Bruce, and Captain G. 8S. Walker (died of enteric fever, 
Feb 23rd, 1901). 

Natal Volunteer Medical Staf’.—Captain H. T. Platt. 

Indian Subordinate Medical Department. — lst Class Assistant- 
Surgeon J. Moore, lst Class Assistant Surgeon J. B. Farrell, lst Class 

istant-Surgeon A. D. Melntyre, 2nd Class Assistant-Surgeon E. 








advance of the infantry to su the mounted troops, L 
Nickerson went, in the most gal t manner, under a heavy rifle and 
shell fire, to attend a d his wounds, and remained 





man, 
with him till he had him conveyed to a place of safety. 


MENTIONED IN DESPATCHES. 


In the South African despatches which have now been 
presented to both Houses of Parliament the following com- 
ments are made and names mentioned for gallantry or 
conspicuous services :— 

From Lord Roberts to the Secretary of State for War, 
dated March 3lst, 1900:— 


Surgeon-General W. D. Wilson, M.B., has had responsible and im- 
portant duties to perform. The arrangements necessary to provide for 
the wants of the many sick and woun in South Africa have required 
unremitting care and forethought, and the successful way in which 
they have been carried out reflects the credit on him. 

Colonel W. F. Stevenson, M.B., R A.M.C., has been oy medical 
officer with the foree, and I desire to draw attention not on yA he to the 
efficient manner in which he has supervised the working of 
but also to the assistance I have received from him at all times. a 
cannot speak too highly of the care and devotion shown by the medical 
officers to the sick and wounded, or of the lant way in which many 
of them have exposed themselves when orming their duties on the 
field of battle. 

Mr. Watson Cheyne, M.B., F.R.S., and Mr. Kendal Franks, M.B., 
F.R.C.8.1., consulting surgeons, who have accompanied the army, 
have rendered invaluable service by their advice and assistance to the 
medical officers. They have been unwearying in their work among 
the wourtied and sick, and, humanly speaking, many a valuable life 
has been saved by their skill. 

Major J. H. Fiaschi, New South Wales Medical —y- Gon. is deserv- 
ing of special mention on of the hich he rendered 
to the sick and wounded, as well as upon the efficient condition in 
which he bas kept the ambulance under his command, the services of 
which, ever since its arrival, have been most valuable. 

Lieutenant-Colonel W. R. Donovan, R.A.M.C., principal medical 
officer of the Cavalry Divisional Staff and |? 

YY ~ Medtcal Bearer Company.—Captain J.J. Brownlee and Serjeant 
Lington. 

Bearer coaptee, Bes = aon Medical Corps.—Major R. H. 8. Sawyer 

and Captain P. J. Prob: 


Maj 1r-General “ene Powell's despatches to Lord Roberts, 
dated May 18th, 1900, referring to the siege of Mafeking :— 


Major Anderson, Royal Army Medical Corps. throughout the siege 
showed untiring zeal, coupled with cooiness and gallantry in attending 
the wounded under fire in action, in addition to his eminent pro- 
fessional ability. __ latterly, as principal medical! officer, his unfailing 

and ve rendered his services ot greatest 
The strain of his devotion to his duty told heavily on his 
ith. 








—Dr. W. Hayes, Surgeon Major Holmden, British 


St. Romaine, and 2nd Class Assistant Surgeon V. V. Chiodetti. 


From Sir Redvers Buller to the Secretary of State for 
War, dated March 30th, 1900 :— 


Medical officers attached to regiments and corps.—Major 8. Butter- 
worth, Major H. B Hinde, ws A. 8. Rose (wounded), Captain M. L. 
Hughes (killed), Captain R. E Holt (killed), Captain Tyacke, 
Captain J. H. Campbell (wounded), Captain ©. Dalton (dangerously 

ded), and Lieut t H. B. Onraét (killed). 

Medical officers with bearer companies.—5Sth Brigade, Major 8. 
Townsend ; 10th Brigade, Captain C. Martin ; 4th Brigade, Major B. 0. 
Milward ; 2nd St Major J. B. T. Reckett ; 6th Brigade, Major T. 
B. Winter ; lith Brigade, Major Haywood; 5th Bri ignie, Captain 
KE. M. Morphew ; and 6th Brigade, Captain J. D. Alexan 

Medical officers with ane '#.—2nd Field Hospital, eg J.T. 
Culling and Captain H. J. Parry; 4th Field Hospital, Major G. T. 
Gogg’. Major S. Henston, and Lieutenant and Quartermaster 

R. Adams; bth Field Hospital, Major G. H. Younge, Captain EB. M. 
Pilcher, and sostenens and Quartermaster J. Hirst; 6th Field 
Hospital, Major J. B. W. Buchanan and Captain N. Faichnie ; 10th 
Field Hospital, Major B. R. Cree; llth Field Hospital, Major J. D. 
Moir, Captain F. G. Faichnie, and Major A. Fitzgerald ; 2nd Division 
Field Hospital, Major A. Baird; and 5th Division Field Hospital, 
Major J. G. Black. 

Volunteer Ambulance Corpse.—Major H. eta, Gordon _High- 
landers; Captain Lord R. Manners, King’s Roya! Rifle Corps ; Lieu- 
tenant B. Baker, Manchester Regiment; Lieutenant C. W. * MeD. 
Findlay, Gordon Highlanders ; Second Lieutenant J. R. B. Stansfield, 
Gordon Highlanders ; and Second Lieutenant P. D. Stewart, Gordon 
Highlanders. 

ndian Ambulance Corps.—Mr. Clarence, superintendent; Mr. 
Ghandi, assistant superintendent. 

The medical arrangements have been everything that could be 
desired. I am sure that I only express the feelings of the whole 
force when I say everyone is grateful to Sir William Mac Cormac, 
Mr. Treves, and Sir William Stokes, whose skill has saved several 
lives and mitigated much suffering, and whose know ledge and experi- 
ence have been a blessing to the sick and wounded. 

Colonel T. J. Gallwey, C.B., principal medical officer, has devoted 
himself to bis work with marked success, and it is largely due to bis 
great administrative powers and torethought that everything has 
worked so smoothly. 

Colone| J. A Clery, who bas been in charge of the general hospital 
at Mooi, has displayed gos 2 powers of organisation and readiness to 
overcome difficulties. is hospital is a source of admiration to all who 
have visited it. 

Lieutenant-Colonel W. B. Allin has been principal medical officer of 
the force in the field, and has had to make al! the arrangements for the 

jon of hospitals and the removal of the wounded, which have, 
under great difficulties, been performed with great regularity, and yet 
with the greatest consideration for the wounded. 

Lieutenant-Colonel P. H. Johnston bas been most successful in his 
management of the general hospital at Pietermaritsburg. 

Colonel Gallwey mentions in the highest terms the assistance he bas 
received from his secretary, Major W. Babtie. I have already recom- 
mended this officer for the Victoria Cross in recognition of his gallantry 
—- on th. 











South Atrica rolice, and Dr. T. Hayes. All worked with 
zeal and skill under a never-ending strain of work ; all of them very 
frequently under fire in carrying out their duties, even in their own 
hospital. 

From Sir Charles Warren to Lord Roberts, dated June 29th, 
1900, describing the action in the vicinity of Fabers Put on 
May 30th :— 

The main farmhouse was rapidly cleared out and turned into a 
hospital under the directions of the senior medical officer. Al! the 
medical arrangements were most satisfactory, the following officers 





t EB T. Inkson's name has been specially mentioned to me 
for having habitually distinguished himself in action and for his care 
of the wounded under fire. 

Where all have worked so well it is difficult to discriminate, but the 
—— of the following officers have been specially brought to my 
notice :— 

Line of communications 3 yo 4 Stationary Hospital, Major 
B. Kirkpatrick and Major Mallins; No. 1 Stationary Hospital, 
Major F. A. B. Daly; and Estcourt Hospital, Major W. 8S. Dowman. 

General hospitais.—No. 4 General Hospital, Major T. R. Lucas and 
Major 8. F. Treyer; General Hospital, Pietermaritzburg, Major A 
Dodd and Major T. Browning. 
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Hospital trains.—Major Brazier-Creagh and Captain Leumann, 
Indian Medical Service 

Base Depot Medical Stores.—Major R. J. MacCormack. 

Hospital ships.—Lieutenant-Colonel F. Hodder (retired pay), Major 
. B Woodhouse, Civil Surgeon Brodie, and Civil Surgeon Hamilton. 

The Volunteer Ambulance Corps, under Major H. Wright, Gordon 
Highlanders, have shown great devotion and gallantry, and the Indian 
Ambulance Corps, under Superintendent Clarence, have been most 
careful of the wounded —the conditions of their enlistment did not 
allow them to go under fire. 


From Sir Charles Warren, dated, Hutlings Farm, Feb. Ist, 
1900 : 

With regard tothe merical staff, they are deserving of all praise, and 
I do not like to pick out of the principal medical officer's report any 
particular cave when the reports show that all behaved so well. 


From Sir Redvers Baller to the Secretary of State for 
War, dated Laings Nek, Jane 19th, 1900 :— 


Royal Army Medical Corps.—Major J. D. T. Recktit and Major B R. 
Cree 

I have to add to these certain officers of my staff who assisted 
General Hildyard in every manner in their power 

Lieutenant-Colonel W. B. Allin, Royal Army Medical Corps, principal 
medical officer field foree, who was in charge of all the medical arrange 
ments, whieh were carried out to my entire satisfaction. 

Major J. D. Moir, Royal Army Medieal Corps. in charge of lth 
Brigade Field Hospital, did excellent work after the action at 
Allemann’s Nek. 

Captain C. B. Martin, Royal Army Medical Corps, Commanding 
10:h Bearer Company. 

Colonel H. 8. G. Miles, M.V O., chief of the staff. 

Lieutenant-Colonel O. Todd, Roval Army Mediewd Corps, senior 
medical officer, 5th Division of General Hildyard’'s staff. 


From Sir Redvers Baller to Lord Roberts, Nov. 9th, 
1900 
Medical Department. 


Colonel T. J Gallwey, M D., C.B., has been principal medical officer 
of the Natal Field Force throughout. I beliewe that he has succeeded 
in maintaining on the lines of communiestion and at the front a higher 
standard of comfort in general, stationary, and field hospitals, and a 
better service in bearer companies than has ever before been attained 
with a foree in the field. His unbounded energy and his unrivalled 
powers of organisation have aided him in this work, but beyond this 
he has shown a devotion to bis work, a grasp of the situation, and a 
capacity of forethought that justifies me in saying that I consider his 
services eminently deserving of the highest consideration that can be 
given to them. 

Colonel J. A. Clery, M.B., principal medical officer of the lines of 
communication is an officer of sound judgment, common sense, and 
high administrative power. In his hands the hospital at Mooi river 
became remarkable as a model of what a hospital should be and since 
that he has done most valuable service in supervising the hospitals and 
medical work along the lines of communication in Natal. I trust his 
services may be rewarded. 

Lieutenant Colonel P. H. Johnston, M.D., did admirable work at a 
time of great pressure at the commencement of the campaign, showing 
much foresight and good powers of organisation. 

The following medical officers deserve mention for the excellent 
duties they performed in connexion with general and stationary 
hospitals, Lieutenant-Colonel J. G. MacNeece, No. 7 General Hospital ; 
Lieutenant-Colonel H. Martin, M.B., No. 14 General Hospital; Major 
T. R Lucas, M B., secretary and registrar, No. 4 General Hospital ; 
Major F. A. B. Daly, M.B., No. 1 Stationary Hospital ; Major 
Johnston, M D., Mooi River General Hospital . Major G. W. Brazier- 
Creagh, exeelient service with ambulance train ; Major 8S. Westeott ; 
Major R. J. MeCormack, M.D., Base Depot, Medical Stores ; Lieutenant 
and Quarter-Master G. H. Painton, No. 4 General Hospital; and 
Lieutenant and Quarter-Master F. W. Hall, H.#ick General Hospital. 

With the lines of communication such a great ‘ongth the number of 
warrant and non-commissioned officers of the Royal Army Medical 
Corps who have in different places performed work that was locally con- 
sidered worthy of special meation ts naturally very large, and the same 
remark applies to the Militia and Volunteer Medical Staff Corps and 
St. John's Ambulance Brigade, to the army nursing sisters, to the 
personnel of the Indian Medical Service (who were attached), to the 
men of the Imperial Irregular Corps and the Natal Volunteers, to the 
large number of civil surgeons engaged in England and locally, and to 
the colonial nurses engaged locally, and from colonies over sea. I 
am quite unable to make a selection of the names that have been 
forwarded to me, and have forwarded the list to the Director General, 
Army Medical Service, begging him to obtain, later, vour permission 
to publish such names as he may think desirable, but [ wish to reeord 
here my thanks to all the members of those organisations. 

In dealing with the medical service of the lines of communication, I 
should fail in my duty if I did not express the gratitude of the whole 
foree to the following: H.R.H. Princess Christian of Schleswig. 
Holstein for the gift ot a hospital train, which has been the greatest 
blessing to our sick and wounded ; the Red Cross Society, under Sir J. 
Furley ; the Durban Women’s Patriotic League ; the Army Hospital 
Ald, Pietermaritzburg; Mr. A. Mosely for his munificent donation of 
the Princess Christian Hospital, Pinetown ; Mr. F. Stevens, who gave 
the use of his house and grounds for the Princess Christian Hospital ; 
Mr. Coope, who gave bis yacht Sunrise for the use of sick and wounded 
officers , and Sir Samuel Seott who similarly took sick and wounded 
officers on board the Golden Hagle. These cases stand out, but there 
were many other instances too numerous to mention in which private 
individuals generously contributed to alleviate the sufferings of the sick 
and wounded, and in the name of the Natal Field Force | express our 
most grateful thanks to all of them. 

Lieutenant- Colonel S. H. Carter, M.B., Royal Army Medical Corps, 
principal medical officer, 4th Infantry Division, has discharged his 
duties to my entire satisfaction. 

Lieutenant-Colonel R. L. Love, M.D., Royal Army Medical Corps, 
ant Major O. R. A. Julian, Royal Army Metical Corps, deserve men- 
tion for the manner they respectively looked after the 8th Infantry 
Brigade Field dospital and Brigade Bearer Company. 


THE SERVICES. 


[Fen. 16, 1901 








Royal Navy MEDICAL SERVICE. 

The following appointments are notified :—Staff Sur 
geons: R. Miller to the Hayle, temporary ; G. Wilson to the 
Arrogant; H. F¥F. Lliewicz to the Cambrian; H. W. A. 
Barke to the Pembroke; J. L. Barrington to the Mar; ; 
and R. H. J. Browne to the Alacrity, on promotion. Sur- 
geons: ©. R. Nicholson to the Cambrian; W. P. Dyer to 
the Nile; E. A. Shaw to the Medea ; A. F. Fraser to the 
Resolution; H. B. Hali to Yarmouth Hospital; E. Graze- 
brook to Hong-Kong Hospital; and H. H. Gill to the Jm- 
pregnable. 

VOLUNTEER CORPS. 

The undermentioned Sapernumerary Officers are absorbed 
into the Establishment of their respective Volunteer Corps 
on the disbandment of the City of London Imperial Volun- 
teers, with effect from Dec. lst, 1900, viz. :—Artillery : 
2ad Middlesex: Surgeon-Captain A. Thorne. Aifle: 
16:h Middlesex (London Irish): Surgeon-Captain E. W. 
St. V. Ryan. 20th Middlesex (Artists’): Surgeon-Captain 
R. R, Sleman. Roya! Engineers: Submarine Miners: The 
Forth Division : Neish Park Watt to te Surgeon Lieutenant, 
Rifle: 4th Volunteer Battalion the South Wales Borderers : 
Surgeon-Lieutenant H ©. Groves resigns his commission. 
lst (Renfrewshire) Volunteer Battalion, Princess Louise's 
(Argyll and Sutherland Highlanders): Surgeon-Captain T. 
Philip to-be Surgeon- Major. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Suargeon-Major S. P. Smith, having resigned his Volunteer 
appointment, ceases to belong to the Army Medical Reserve 
ot Officers. Surgeon-Major D. E. Flinn to be Sargeon- 
Lieutenant Colonel. 

AN EXPERIENCE OF ANTI-TYPHOID INOCULATION, 

The January number of the Medical Chronicle contains an 
article, 28 pages in length, entitled, “Six Months with a 
Military Hospital in South Africa,” written by Mr. J. W. 
Smith of Manchester, lately in charge of the surgical division, 
No. 9 General Hospital. South African Field Force. In the 
beginning of February, 1900, the Manchester detachment of 
the Medical Staff Corps was enrolled in the Royal Army 
Medical Corps and transported to Aldershot, and Mr. Smith, 
haviog been gazetted to a temporary commission in the 
Royal Army Medical Corps, was detailed to the staff of No. 9 
General Hospital and sailed for South Africa early in March. 
The staff of No. 9 General Hospital consisted of 20 medical 
officers, of whom 13 were civilian surgeons and seven 
belonged to the Royal Army Medical Corps, including one 
officer from the London Volunteer Medical Staff Corps and 
Mr. Smith himself. The following is his description of * what 
mast have been the principal medical event of voyage :— 


On the voyage out we all underwent the process of anti-typhoid 
inoculation. This is by no means a pleasant experience. Thirty of us 
were done one afternoon, the dose, which consists of a sterile culture of 
the typhoid bacillus, being injected under the skin of the flank. 
Within two hours we were all prostrate. The effects came on suddenly, 
so much so that several men fainted, whilst some vomited. and the 
majority had a well-marked rigor. The effects are pretty severe for 
two days and then pass rapidly away. On the second day there is a 

ue of effusion as large as the hand round the point of puncture, 
the skin very red with much subcutaneous effusion and cedema, and 
red lines of lymphatics running upwards towards the axilla and down- 
wards to the inguinal glands, which are swollen and tender. At this 
stage walking is by no means a ure, and the erect posture quite 
out of the question. Some had slighter local disturbance, and in them 
the constitutional symptoms were usually more severe. Personally, I 
had a severe rigor lasting for over an hour and a high temperature all 
night. Wext afternoon another slight rigor, the temperature rising to 
over 101°, and on the third afternoon only a slight rise of temperature. 
No one demanded a second inoculation, which is strongly recom- 
mended to secure immunity lasting for some time. It is impossible 
to speak of the success of this ye inoculation until 
the statistics of the war have been published. Professor Wright 
has already published them with respect to the Ladysmith garrison. 
In Ladysmith there were in round numbers 10,500 not inoculated, 
and 1700 inoculated. Of the non-inoculated one in seven took enteric, 
of the inoculated one in 48; the proportion of deaths amongst those 
attacked was very nearly the same in the two groups. The genera! 
impressi gst the lical officers in our hospital was that a 
single inoculation probably did not confer an immunity lasting very 
long—the length of time differing in individuals ; and also that there 
was a tendency in the cases of enteric in inoculated patients to abort 
at the end of 10 or 14 days. I should say, however, that a very con- 
iderabl of our 4 h who been inoculated suffered 
from enteric, of whom four at least died. Of the mecical staff 
the ae oan of the junior staff who had not been inoculated died 
of en 
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SouTH AFRICAN NOTEs. 
Civil Sargeon Kellage was slightly wounded in the railway 
action near Viakfontein on Feb. 6th. — 
A telegram from K , dated Feb. 2nd, states that 


at an outpost engagement at Modderfontein on Jan. 31st 





Dr. Walker, who was among the killed, had received three 
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bullet wounds, but was finally despatched by a Boer, who 
battered in his skull with a stone. 

The following have been discharged from hospital to 
duty :—Captain F. Smith, RA M.C , Civil Surgeons H. C. 
Adams, W. J. Moir, Brincker, H. Brown, and P. Stewart 
(Jan. 27th). Major . L. Gray, R.A.M.C., Major 
G. E. Hale, R.A.M.C., and Major R. G. Hanley, R.A.M.C. 
(Feb. 3rd). 

Civil Surgeon John Ironside Bruce is reported dangerously 
ill at Newcastle from enteric fever on Feb. 7th. 


DEATHS IN THE SERVICES. 


Surgeon General Stephen Cha Townsend, O.B., 
1.M.8., at Exeter on Feb. 9th, aged % penen. The deceased 
entered the Indian Medical Service in 1852, and was engaged 
in the Burmah campaign of 1852-3 (medal). He was 
appointed principal medical officer of the Kuran field force 
in 1878 during the Afghan war, and was chief of the 
medical staff under General Roberts in the Cabul expedition 
of 1879. He was severely wounded in the advance through 
the Shutagardar Pass whilst talking to General Roberts. 
From 1868 to 1878 the deceased was civil sanitary com- 
missioner in the Chitral Provinces and was appointed sur- 
geon-general of the Panjab in 1880 On his retirement he 
received the C.B. 

REVACCINATION IN THE Roya Navy. 

News was received at Plymouth on Feb. 5th that H.M.S. 
Blenheim had arrived at Port Said from Gibraltar en route 
for China. (n the voyage the whole of the ship’s company 
and the majority of the officers had been revaccinated. 
This is in accordance with an Admiralty order for ships pro- 
ceeding to the China station. 


Inspector-General of Hospitals and Fleets Henry Charles 
Woods has been promoted to a Commandership of his order. 








Correspondence. 


“ Audi alteram partem.” 


“THE SURGERY OF PREGNANCY AND 
LABOUR COMPLICATED WITH 
TUMOURS.” 

To the Editors of THE LANCET. 


Sirs,—In his lecture published in THe Lancet of Feb. 
9th, p. 382, Mr. J. Bland-Sutton says: ‘‘ Some accoucheurs 
recommend in cases where a cyst obstructs the transit of 
the child that it should be emptied through a vaginal 
puncture (Herman).” I take it that anyone reading this 
would think tbat I advised tapping as a routine proceeding 
rather than the better treatment advocated by Mr. Bland- 
Sutton. This is not an opinion that I bold or have 
expressed. I therefore asked Mr. Bland-Sutton to correct 
this misrepresentation. I bave received from him the 
following reply :— 


48, Queen Anne-street, Cavendish-square, W., 
Feb. 11th, 1901. 


Dear HERM4AN,—Being so often misrepresented myself, I always 
endeavour to present other men's views carefully and justly. I 
gathered your views on this matter from the Trans. Obstet. Society, 
vol. xl., p. 8 I bave re-read them and find that you do recommend 
the practice as stated in my lecture and I fail to find any misrepre- 
sentation. I added your name because as a known teacher of obstetrics 
at a London hospital it gave sanction te the method when adopted by a 
practitioner not skilled in operative surgery. You will, if you read 
carefully, find in the lecture that I particularly criticise palliative 
measures instead of placing the patient in skilled surroundings. 

Yours sincerely, 
J. BLanp-Sutron. 

PS.—If you make any public reference to this matter also kindly 
include this letter.—J. BS 

I find in the remarks to which Mr. Bland-Sutton refers no 
recommendation cf tapping, unless it be inferred from a 
general expression of agreement with the paper under dis- 
cussion. (In this paper tapping is discussed so fully and impar- 
tially that I think it would be unjust to the author to say that 
he recommends tapping.) On the contrary, I pointed out the 
dangers of tapping, I advised that in circumstances which 
did not permit ovariotomy the cyst should be incised and 
stitched to the vagina, and | said that this should not be 
done when ovariotomy could be performed. 

I would ask those of your readers whom this small ques- 
tion may interest to read the remarks referred to by Mr. 





Bland-Sutton, ard judge how far bis representation of them 
is a fair one. lam, Sirs, yours faithfully, 
Feb. 14th, 1901. G. E. HERMAN. 


“ DIPHTHERITIC PARALYSIS.” 
To the Editors of Tak LANCET. 

Sirs The interesting case reported by Dr. Rice Oxley in 
Tue Lancet of Feb 2nd, p. 321, is a good instance of how 
an attack of diphtheria attended by very mild symptoms may 
be followed by paralysis. Such cases are not particularly 
rare and have given rise to the notion that the frequency 
of paralysis bears no relation to the severity of the 
initial attack of diphtheria. Thus Gowers states that 
paralysis ‘‘is equally likely to follow attacks that are 
severe as those that are trifling.’ This appears to 
have been the general opinion, especially before the anti- 
toxin treatment was discovered, although authorities 
were not unanimous on the point. 1 cannot help 
thinking that to a large extent this belief was due to 
the fact that the severity of the attack of diphtheria 
was often estimated from the history given by the patient, 
the symptoms having been so slight that no medical man 
had been consulted. In other words, the feelings of the 
patient and not the extent of the anatomical lesion—the 
syo ptoms and not the signs—were taken as the criterion of 
severity. It is a commonplace observation that membrane 
extensive enough to cover a large of the tonsils may 
exist with only the very slightest malaise. Indeed, in some 
cases the patient may be unaware that the throat is 
the seat of the mischief. He may consider himself 
to be only slightly out of sorts, though in reality 
his attack is of quite average severity. Such cases are 
frequently met with among the staff of a fever hospital, so 
that the only safe rule is never to omit an examination of 
the throat, whatever may be the symptoms for which the 
patient seeks advice. In the following tatle, taken from a 
paper in the Metropolitan Asylums Board's report for 1898, 
I have classified 829 consecutive cases of diphtheria un- 
complicated by any other infectious disease. The classi- 
fication depercs entirely on the amount of the local lesions, 
no account being taken of merely subjective symptoms. 
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The first group comprises cases with extensive faucial 
membrane with swelling of the glands and rhinorrhea. In 
the group of mild cases the faucial lesion was slight, the 
diagnosis depending chiefly on the bistory of exposure to 
infection, confirmed in every care by bacteriological 
methods The intermediate group contained cases with a 
moderate amount of membrane, anc mapy of them. if 
classified according to the symptoms complained of, would 
have been considered very milo. Of the ‘‘severe” group, 
128 patients died before paralysis bad had time to develop. 
Out of the 95 survivors 64, or 674 per cent., became 
paralysed. 

From the above table the following conclusions may be 
drawn: (1) severe attacks of diphtheria are especially liable 
to be followed by paralysis, often of a severe character ; 
(2) in less severe attacks paralysis is less frequent ; and (3) in 
mild attacks paralysis is improbable. Of course, | do not 
mean to deny that even the mildest attack may be com- 
plicated by paralysis, merely asserting that such an event is 
relatively infrequent. Two sources of fallacy are obvious : 
(1) that all exudation may have cleared up before the 
case comes under treatment ; and (2) that membrane, though 
present, may not be visible by the ordinary method of 
examination. Making every allowance for possible errors, it 
is justifiable to conclude that the severity of an attack bas 
a very definite relation to the frequency and character of the 
subsequent paralysis. Besides the amount of membranous 
exudation indications of the severity of diphtheria are found 
in the urine, the blood, and the heart. Albuminuria, 
anzwmia, and disturbance of the heart's action are most 
marked in the severe cases, and each one of these signs 
serves as a warning of the possible approach of paralysis. In 
hospital work we have long been accustomed to estimate on 
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these lines the likelihood of paralysis supervening, and very 
useful help in treatment is thus obtained. It should be 
mentioned that all the cases in the above table were treated 
with antitoxin. In pre-antitoxic years I believe the ru'e 
just stated still holds good, though the problem is compli- 
cated by the fact that no treatment was available for pre- 
venting a mild case from becoming severe ; and severe cases 
usually died. At the same time the diagnosis was less 
accurate than at present, bacteriological methods not being 
used. As patients who survived a severe attack were not 
numerous, a few cases of paralysis occurring among them 
would represent a high percentage. Thus, in the table I 
have given less than half the total paralysis was associated 
with severe attacks of diphtheria, though in consequence of 
the comparatively small number of such cases the percentage 
of paralysis is decidedly high. In patients at the present 
time admitted to hospital, and in consequence of the mild- 
ness of the disease not treated with antitoxin, paralysis is, 
I believe, very unusual, After all, this is only what one 
would expect, since with surfaces of equal absorptive power 
the absorption of toxins would vary directly with the extent 
of the membrane. lam, Sirs, yours faithfully, 
F. J. WooLLacortT. 
Bastern Hospital, Homerton, N.B., Feb. 3rd, 1901. 





THE EXCISION OF HEMORRHOIDS. 
To the Editors of Tae Lancet. 

Sins,—I was glad to read your criticism of a recent 
pablication on ** Diseases of the Anus and Rectam” in 
THe Lasxcer of Jan. 26th, p. 261, in which you very 
justly comment on the two authors who condemn the 
removal of hemorrhoids by excision. These two authors 
state that their objections to the operation by excision are 
** that it leads to a severe loss of blood, is tardy in healing, 
and is liable to caase ultimate contraction of the lower part 
of the rectum.” I very much appreciate your remarks when 
you reply that ‘all these objections are imaginary and 
none of these evils result when operations are carefully 
performed.” 

My experience of excision, which now covers a vast 
number of cases and extends during a period of 25 years, 
has completely convinced me that when the operation is 
performed as directed, and the common intelligent principles 
of general surgery are observed there is no excessive hemor- 
rhage, and I can absolutely deny that the slightest con- 
traction of the lower bowel ever can or ever does take place. 
Unless some of the skin at the verge of the anus is sacriiced— 
which would be a distinct violation of the instructions given 
for excision—no stricture of the anus ever results. Con- 
traction depends entirely upon the removal of skin, and 
the contraction bears almost ao exact relation to the amount 
of skin removed. Outting away the small tabs just outside 
the anus is one of the treacheroas snares which is common 
to all operations for bemorrhoids and ought only to be 
resorted to with the greatest caution and consideration. As 
te convalescence [ am positive that it is not only quicker 
but far more perfect than that following any other operation 
for the removal of bemorrhoids. 

I cannot understand how the autbors referred to can con- 
sider themselves entitled to express their opinions on the 
merits of excision when they so naively boast that they 
never employ any other method than that of the antiquated 
ligature. The patients I operate upon by excision invariably 
have an action of the bowels on the fifth day and after that 
event they are at liberty to return home on the day 
following, and more frequently than not they are quite 
equal to resume their ordinary avocation within a fortnight. 
The ligatare as applied to hemorrhoids is after all only a 
relic of the principles which domioated mediwval surgery 
and cannot compare in rapidity of cure with excision. I 
may go further and assert that I have never after excision 
met with a single one of those numerous complications 
which other authors allege follow the use of the ligature. 
As a matter of fact, it was the tediam of recovery after 
using the ligature which originally induced me to abandon 
that practice for excision. What surgeon at the present day 
ligatures an artery when he can employ torsion? Early in 
my surgical career I recognised the absurdity and incon- 
sistency of devising special and exceptional methods for 
removing a simple pathological condition like bemorrhoids 
instead of treating them by the ordinary and rational rales 


of general s A 
I am, Sirs, yours faithfully, 
Manchester, Feb. 5th, 1901. WALTER WHITEHEAD, 


“GASTRIC HAMORRHAGE AND ITS 
SURGICAL TREATMENT.” 
To the Bdxtors of THR LanoEgt 


Sirs,—I have read with interest Mr. Robson's address on 
the above subject published in Tok Lancet of Feb. 9b, 
p. 375. I think that many will agree with me that by including 
stomach cases in which chronic hematemesis happened to 
be one of the symptoms before or at the time of operation he 
puts the surgery of gastric bemorrhage in an undaly 
favourable light. ** Cbronic” bematemesis, by which we 
mean coffee ground vomiting, is, after all, only one of the 
symptoms of a disease which may or may not require surgical 
relief. It seems to me that there should be a very clear 
distinction made between operations on stomach cases 
in which chronic hematemesis is one of the ae 
and operations undertaken to save a patient's life during an 
attack of gastric bemorrhage—acute bematemesis—whbich 
threatens to be fatal. The question at present vexing the 
minds of the ession is, Given a profuse and oft-recurring 
hzmorrhage from the stomach which is threatening life, are 
we jastified in operating or shoald we trust to medical 
treatment? In other words, are we to operate for hxemor- 
rhage per se, apart from the pyloric obstruction and other 
stomach disabilities prodaced by ulceration ? 

The five cases quoted give us a wrong impression because 
they are not all cases operated on for gastric hemor- 
rhage. The first case is a pylorectomy. The chronic 
‘bematemesis is only an incident in the case, for the 
resuls would have been the — a it not — 
present. operation was for pyloric obstruction 
and cannot, therefore, be reckoned as supporting the argu- 
ment for the surgical treatment of gastric hemorrhage. I 
may add, for 1 know the case well, that the symptoms of 
pyloric obstruction rapidly reappeared and the patient died 
within the year. The hematemesis, therefore was only an 
incident in the course of a fatal disease which killed by 
symptoms other than bleeding. The second case should cer- 
tainly be excluded as the operation was not ‘ormed on 
the stomach. Moreover, Mr. Robson is mis when he 
says that the patient was ‘‘vomiting bright arterial 
blood.” In his re of the case in the British 
Medical Journal, July 10th, 1897, it is only recorded 
that ‘‘ the t was said to have vomited blood 
immediately after the accident.” Now, 1 personally ad- 
mitted the t into the tal. His fellow-workman 
told me that he thought blood been vomited. I therefore 


was po wound of the stomach and I was therefore interested 
to notice if any sign of gastric hemorrhage appeared subse- 
quently. None ever occurred, so that beyond the workman’s 
statement there was no evidence whatever of gastric hemor- 
rhage. These two cases should therefore be excluded. In 
the remaining three an operation seems to have been done in 
order to t a fatal result from a recurring gastric 
hemorrhage, and this is the point that I wish to emphasise— 
namely, that the presence of “ coffee-ground” vomiting is 
only one of the symptoms of a disease for which surgical 
interference may be necessary ; but what we want deciding 
is whether we are justified in opening the abdomen on account 
of the sudden occurrence or recurrence of a ‘‘ gastric 
hemorrhage” so fuse as to threaten life precisely on the 
same lines as we have been taught to expose a bleeding point 
in other of the ; 
— 1 an? Sire, yours faithfully. 
Bradford, Feb. 9th, 1901. J. Bast. HALL. 





“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 
To the Editors of THe LANCET. 


Sirs.— Your leading article in THE LANcat of Feb. 9th, 
p. 410, on the topic of legislation as applied to 
the disease of alcoholism should induce many useful 
thoughts in the minds of those who do not view 
the question from an intemperate standpoint. The facts 
which Dr. Carter has adduced are such as will 
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more than one branch of athletics. Being thus, perhaps, 
absolved from some of the prejadice which often clings 
around any man who feels strongly on the alcohol question, 
1 would like to point out that for a general practitioner it is 
unpopular to profess a marked adherence to temperance 
principles. The publican’s influence swings against him at 
once; and that, as everyone knows, means a certain loss of 
practice by no means small, especially if neighbouring 
medical men — a laissez faire attitude on the alcohol 
question. The fact is, that general practitioners have 
more reason than the ‘*‘front rank” men for being shy 
of speaking the plain truth about alcohol. You may say to 
your patient without fear of. offence, ‘‘ You are not taking 
precautions about your sanitary state: your drains smell 
abominably”; but you will often give great offence if you 
say, ‘‘ You are indulging too freely in alcohol: you smell 
badly of your continual nipping.” 

It is admitted that the abuse of alcohol is one of 
the worst evils affecting the British nation. No body of 
men know that better than the medical profession. Further, 
if the ved facts are admitted—if, for instance, it is 
admitted both that the habitual use of alcohol is unneces- 
sary to most people and harmful to many, and that none 
of the alcoholic drinks in common use have any nutritive 
value whatever, surely it is time that we general practi- 
tioners should raise our voices loudly and unanimously 
against this national danger jast as we have openly and 
emphatically condemned those breaches of sanitary laws 
which have in times past nursed the diseases of small-pox, 
typhus fever, or typhoid fever. At present we ure not 
decided enough : we are not unanimous enough on the alcohol 
question. I am, Sirs, yours faithfully, 

Feb. 11th, 1901, A COUNTRY PRACTITIONER. 





MR, VICTOR HORSLEY’S REPORT. 

To the Editors of THR LaNOcET 
Sirs,—I have read Mr. Horsley’s report to the Registered 
Practitioners of England and Wales with rather mingled 
feelings. No one can have a higher opinion than I of my 
friend’s energy, devotion to his constituents, and desire to be 
accurate as to his facts. But here his facts are incorrect 
and his dicta in the highest degree misleading. It is as nearly 
as possible the opposite of the truth to say that the repre- 
sentatives of the friendly societies would never consent to 
the question of a wage-limit being discussed at the Con- 
ciliation Board. On the contrary, this was one of the 
questions which were expressly deterred for discussion until 

such a Board would be formed. 
lam, Sirs, yours faithfully, 
WILLIAM Bruce, 


Representative for Scotland on the 


Direct 
Dingwall, N.B., Feb. 13th, 1901. General Medical Council. 





LEGISLATION FOR THE PREVENTION OF 
VENEREAL DISEASE. 
To the Editors of THE LANCET. 

Sirs,—I should be most grateful if any of the readers of 
THE LANCET would supply me with information, or indicate 
sources of information, concerning the workings of legis- 
lation for the prevention of venereal disease both at home 
and abroad? Is it possible to ascertain what proportion 
of the troops destined for South Africa were rejected for 
venereal! disease ? 

I am, Sirs, yours faithfully, 
G. ARCHDALL ReIp. 

Netherby, Victoria-road 3., Southsea, Feb. 10th, 1901. 





A SAD CASE. 
To the Editors of THs LANOET. 

Sirs,—As chaplain to the deaf and dumb at St. Saviour’s 
Church, 419, Oxford-street, W., I have bad applications for 
help in getting work from a gentleman whose difficulties do 
not really lie within the scope of our work, for the reason 
that the gentleman is able to hear with a tube, being only 
partly deaf, and is not dumb. I write to THe LANCET 
because X, as I will call him, passed the second examination 
in medicine at the Royal University of Ireland in 1884 and is 
now bat 35 years of age. Just as he was ready for his final 
scarlet fever partly destroyed his hearing and ruined his 
career. Ever since that X has honourably maintained him- 
self as a dispenser until lately, when through the laying on 





of a telephone he has had to give place to another with 
perfect hearing. The situation he now holds at the sum of 
25s. weekly he must soon give up for good reasons ; mean- 
while he bravely holds on, rising at 44 M. daily to go to this 
work, which is a long way off. Here is an educated man of 
refinement, practically an abstainer, a non-smoker, one who 
is not a broken-down hack or shabby genteel man ruined by 
vice, but one who can to all outward appearances still hold 
his own in society and has a cheerful manner and decent 
coat on his back. Will someone take him on as dispenser or 
clerk !—in a large business there should surely be room for 
one who is quick and full of sense-though somewhat deaf. 
The case is tully vouched for by the names hereunder written : 
the late Samuel R. Mason, B.A., M.D. Dub., ex-Master of 
Coombe Hospital; J. Torrens. M.D., M Ch. R.U.I., &c., late 
Demonstrator in Anatomy, Royal College of Surgeons in 
lreland, 32, Harcourt-street, Dublin; D. M. Greig, M.B. Lond. 
Monkridge, Crouch-end-bill, N. (who last employed X) ; 
G.8 V. Wills, F.L.S., Westminster College of Chemistry— 
and by yours faithfully, 
F. W. G. Gicpy, 
Chaplain to the Deaf 


419, Oxford-street, London, W., Feb. 11th, 1901. 





“THE STATISTICS OF MORTALITY OF 1900.” 
To the Editors of THE LANCET. 


Sizs,—Will you oblige by publishing next week the birth- 
rate, death-rate, zymotic death-rate, and infantile mortality 
figures for the 33 largest towns, the 67 next largest towns, 
and the rest of England and Wales for 1900 ? 
lam, Sirs, yours faithfully, 

M.0O.H 


Feb. 8th, 1901. 
*,* As we have received several inquiries from local 
medical officers of health for the following statistics of 
mortality in 1900 we have decided to publish them for the 
benefit of those specially interested.—Ep. L. 
Birth-rate—England and Wales—28 9 per 1000. 





Death-rate. Infant 
Chie? mortalit 


zymotic (per 1 


All causes. az “4 births). 





England and Wales ooo 183 200 154 
33 greattowns .. ww. we 19°5 2°50 

67 other large towns ... ... ... 181 2-25 166 
England and Wales less 1 t 157 138 








NOTES FROM INDIA. 
(FrRoM OUR SPECIAL CORRESPONDENT ) 


The Strain on the Indian Medical Service.—The Murder of 
Captain Johnston, I.M.S.—Further Development of the 
Plague Epidemic in Bombay City and Western Bengal. — 

The Health of the British Army in India. 


For some few years officers of the Indian Medical Service 
have had hard work and very little leave. The short- 
handedness of the service is at the bottom of the trouble, but 
I understand that proposals are on foot for taking in a 
certain number of men on nomination. In 1895 there was 
the Chitral campaign, which caused all leave to be stopped 
for many months. In 1897 there was the frontier trouble, 
when not only was all leave stopped but those on leave were 
recalled. In 1899 it was practically only possible for the 
accumulated leave to be taken by the seniors. Last year 
many men, after from 12 to 15 years’ service, went on leave for 
the first time and were recalled later in the year. The China 
war caused all leave to be again stopped and every officer was 
recalled — several even on the point of retiring had to come 
out to India again. It is important to note the very large 
contingent sent to China—viz , 130 officers for 17,000 troops 
and 8000 followers. Of these, 122 belonged to the Indian 
Medical Service. On the other band, there bave been in 
Calcutta for the past few months 10 medical officers 
without any patients until recently to look after. The great 
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strain has taken commissioned officers from numerous large 
districts, no less than 50 having been taken from civil to 
military employment. Is has been pertinently asked why 
civil sargeons were not seot to China to man the base 
hospitals as was done in South Africa, instead of crippling 
the medical service of India. These continued difficulties 
have, | understand, led the Government of India to advise 
the admission of ‘‘ outside" surgeons for certain appoint- 
ments. 

The murder of Captain D. C. Johnston, I.M.S., was 
particularly revolting. he murderer, a Ghazi, lay in 
wait near the entrance to the bazaar at  Loralai 
armed with a sword and dagger to kill the first 
European he saw. Captain Johnston was going his rounds 
as civil surgeon when the fanatic rushed out on bim and 
stabbed him to death in a moment. Captain Johnston was 
senior medica! officer at Loralai in the Quetta command. He 
was only 30 years of age. Several of these outrages have 
occurred, and it is almost invariably the custom not to be 
content with the punishment of the fanatics themselves, but 
to make the community to which they belong suffer also for 
the crime. 

Plague shows a marked increase during the past week. 
For the whole of India there were 2839 deaths, com 
with 2463 during the previous seven days and with 1279 
during the corresponding week of last year. There were 
575 deaths in the Bombay Presidency, 1863 in the Bengal 
Presidency, 37 in the Madras Presidency, 23 in the Panjab, 
and 341 in the Mysore province. In Calcutta there were 78 
cases with 76 deaths, including 34 returned under the head 
of ** suspicious.” In Bombay city there were 293 deaths from 
plague—a considerable increase over the previous week. In 
western Bengal plague continues steadily to increase. There 
were 1014 deaths in Patna district, 181 in Monghyr, 357 in 
Saran, and 230 in the Gya district. A slight recrudescence 
is reported in the Punjab and in the Kolar gold-fields it 
continues to increase. Bombay city bad a mortality of 1119, 
equal to a rate of 68°97 per 1000 per annum. Of this number 
222 were returned as due to plague, being an increase of 68. 
There is no doubt that the fifth outbreak is now developing 
and the disease is fairly distributed over the city. The 
disease shows the same virulence and lately several dead 
bodies have been found in the public roads. 

The retirement is notified of Lieutenant-Colonel G. M. J. 
Giles, who will be especially remembered in connexion 
with bis investigation of kala azar in Assam, his scientific 
researches on the subject of the deep sea fauna of the Bay 
of Bengal, and more recently with his work on mosquitoes. 

Cases of Malta fever continue to be proved in the north- 
western districts of India. Cases of cerebro-spinal meningitis 
have been occurring for some months past in the city of 
Calcutta. It is probable that many of the rapidly fatal 
cases diagnosed as due to cerebro-spinal meningitis were in 
reality due to plague. With the exception of those officers 
engaged on the plague staff very few medical men in 
Calcutta have had any experience of plague, and it is only 
the later cases of cerebro-spinal meniogitis which can be 
said to have been proved as due to that disease. This view 
of the history of this outbreak is supported by the fact that 
some of the early cases were recognised by an officer of the 
plague staff as due to plague. 

lt is satisfactory to learn from the latest blue-book that 
the health of the Earopean army ion India bas much im- 
proved since 1898 There has been a diminution of disease 
under almost every bead. Venereal diseases still continue to 
cause the largest number of admissions to hospital. It is 
interesting to note that in Bengal heatstroke, phthisis, and 
dysentery were more common than in the other commands ; 
that in the Punjab enteric fever had the greatest prevalence ; 
and that in Madras hepatic derangements were the most 
noteworthy. The mounted arm of the service appears to 
have the most sickness and the infantry the least. There 
was only one death from cholera. This is a record. Also 
only one death occurred from small-pox. In view of the 
large amount of malaria at Dum Dum and Barrackpore 
it is a question whether these places should not cease 
to be kept for military stations. There was a great 
decrease in 1899 both in the number of cases of enteric 
fever and in the mortality. The admission ratio fell from 
36°9 to 20°6, and the death ratio from 10°17 to 5:14. Perhaps 
this is explained by the much smaller influx of drafts 
from England and that there was no field service. There 
were 1392 admissions and 348 deaths from enteric fever 
alone making 213 men constantly sick and a loss of service 
of 77,818 days. The results of inoculation for enteric fever, 





have not been decisive, but the figures show that the percen- 
tage of enteric fever among the inoculated was 20°45 per 
cent. as compared with 2222 per cent. among the uninocu- 
lated of the same corps and with 25°14 per cent. in the army 
as a whole. As in former years it is proved that the ages 
between 20 and 25 are the most vulnerable and also the first 
year of residence in India. Seven cases of plague with two 
deaths were reported. In the whole army of India 2142 men 
were invalided, being 31°64 per 1000 of strength as compared 
with 38:09 in the ing year. This result seems chie(ly 
due to the smaller number of men invalided for ague. 
Jan. 17th. 





Further Development of the Plague Epidemic. — Native 
Expressions of Sorrow at the Death of the Qucen- Empress. 
Again this week there is an increase in the plague 

mortality. For the whole of India 3277 deaths are recorded, 

as against 2839 during the previous seven days. The increase 
is chiefly in Bengal and Bombay city. For the Bengal 

Presidency there were 2181 deaths, of which Patna recorded 

1236 and Saran 559. In Bombay city there were 370 deaths 

from plague, while the general mortality rose from 1192 to 

1337. In the Madras Presidency there were 35 deaths and 

in the Panjab also 35. In Calcutta 73 deaths were recorded. 

The mortality in this city continues to be much higher than 

it was last year, although at present there is not apparently 

more plague, the exceptionally cold weather of the present 
season, together with an outbreak of small-pox, probably 

accounting for the greater part of this increase. , 

It is gratifying to hear that the expressions of regret and 
sorrow for the death of the Queen-Empress are universal. 
From the different communities of the natives have 
been sent messages of profound sorrow, and the greatest 
respect has been shown by all classes. One hears from time 
to time all sorts of talk about the decline of the British 
power; bat under the mournful circumstances of the 
Queen’s loss every section of the people gives utterance 
to its grief. One native paper expresses the general feeling 
admirably: ‘‘She had the tenderest regard for her Indian 
children and the people of India gave her a mother’s affec- 
tion. We mourn for her as we do for our dearest parent.” 

Jan. 24th. 
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Salicylic Acid in Fruit Wines: Prosecution by the Health 
Committee. 

Messrs. R. Paterson and Son were summoned under the 
Food and Drugs Act at the instance of the Health 
Committee, for selling ginger wine to which was added 
salicylic acid in the proportion of 13 grains to the pint 
and raspberry wine which contained 19} grains of the 
same drug to the pint. Professor R. W. Boyce, for 
the prosecution, stated that he had fed a kitten exclusively 
on milk containing salicylic acid in the proportion 
in which it was found in the wine, and the kitten 
lost weight and died. In cross-examivation he admitted 
that the kitten did not take much of the milk, which it 
appears was curdled by the acid. Mr. F.T. Paul stated that 
in his experience salicylic acid in full doses was 
apt to be attended by serious symptoms. Dr. A. 8. F. 
Giiinbaum, assistant lecturer on physiological chemistry 
at University College, Liverpool, stated that salicylic 
acid increased the action of the kidneys and led to an 
increase of uric acid—‘the substance which forms 
stone.” Asked whether the mucous membrane of the 
stomach or of the eye was the more sensitive to irrita- 
tion, he said that there was no mucous membrane of the 
eye. For the defence Dr. C. J. Macalister and Mr. T. H. 
Bickerton said that they had taken the wines freely and given 
them to their households and that no evil results had been 
observed. Dr.T. R. Bradshaw had taken five grains of salicylic 
acid daily for a considerable period without any unpleasant 
effects whatever. The wine was meant to be drunk largely 
diluted with water, and he was confident that the presence 
of salicylic acid in the proportions stated was no contra- 
indication to its use. Counsel for the defence explained that 
the wines in question, being made from fresh fruit and free 
from alcohol, could not be made with a smaller proportion of 
antiseptic, owing to the tendency of the juices to ferment. 
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The stipendiary dismissed the case. This is the second time 
these manufacturers have been prosecuted within the last 
few months; last October the case was also dismissed by 
Mr. Kinghoro, the deputy stipendiary magistrate 

The Dangers of Overhead Electrical Wires. 

During a snowstorm last week a bunch of telephone 
wires, becoming overweighted with snow, fell across the over- 
head electrical wires in connexion with the tramway system 
now so general throughout the city The telephone wires, 
which immediately became charged with electricity, came 
in contact with a number of pedestrians, causing them 
severe electric shocks. Many people became entangled in 
the wires and writhed about in an agony of convulsions for 
a long time before they could be extricated. Unfortunately 
two men were found to be dead upon removal to the hospital, 
whilst 20 or more individuals were taken to the 
Royal Infirmary and were found to be suffering from 
severe injuries, such as burns and extensive lacera- 
tions of the integuments, besides injuries to the nervous 
system caused by shock. An inquiry into the circum- 
stances attending the two deaths is being held by the 
city coroner. It is sincerely to be desired that the respon- 
sibility for the lamentable occurrences may be placed upon 
the proper shoulders. The introduction of the electric cars 
into Liverpool has already been attended by many disasters. 
The proximity of telephone wires to the trolley wires, which 
are charged with a high voltage, is a danger to life which 
should not be tolerated, and it is time for the public to 
demand that some degree of safety in the neighbourhood of 
the electric tramway lines be assured to them. 


The Royal Infirmary ; Annual Meeting ; the Vacant 
Honorary Physiciancy 

The annual meeting was held on Jan. 30th at the board- 
room of the infirmary. The Lord Mayor and the Bishop of 
Liverpool were specially invited to attend. The bishop 
in proposing a vote of thanks to the honorary physicians and 
surgeons, alluded to Dr. T. R. Glynn's long services to the 
— which he eulogised in flattering terms His lordship 
said that, as one connected with the medical profession 
all his life, he thought he was justified in saying that the 
part of the work which a doctor liked best was his hospital 
work. Work which was thus well loved was sure to be well 
done, and not only was it well done but it was 
done at the cost of great self-sacrifice. His lordship 
concluded a sympathetic speech by proposing the appoint- 
ment of Dr. Glynn as consulting physician, which was 
unanimously carried. The bishop also alluded to the 
generosity of Mr. George Melly, a member of the committee, 
who had provided the installation of the electric light in 
the wards and corridors at his own cost. It is expected that 
Dr. T. R. Bradshaw, the senior assistant physician, will 
have an unopposed election. It is generally recognised that 
Dr. Bradshaw has earned his promotion to the higher post 
of honorary pbysician. 

The Royal Southern @ospital. 

At the annual meeting of the subscribers to the Royal 
Southern Hospital on Feb. 11th, the treasurer’s statement 
showed a very unsatisfactory state of things. The debit 
balance, which at the end of 1899 was £4140, had now 
increased to £7170. The president made an earnest appeal for 
funds to support the only general hospital at the south end 
of the city. During the course of the meeting Mr. Alfred 
L. Jones intimated that his firm (Elder, Dempster, and Co.) 
would increase their subscription to £50 a year and also 
give a donation of £500 towards the reduction of the debt. 
It also transpired that a further donation of £500 had been 
received from Mr. F. J. Harrison. Alderman Paull 
also promised to double bis subscription and he appealed 
to others to do the same. There is now every prospect of a 
large reduction of the hospital debt, if not its total 
liquidation, by the assistance which, in due time, it will 
receive from the proportion of the Lord Mayor's hospital 
century fund, which is progressing satisfactorily, more than 
half the amount asked for by the Lord Mayor having been 
already subscribed. The annual dinner, which had been 
arranged for Feb. 12th, in conjunction with the Liver- 
pool School of Tropical Medicine, and which the Duke of 
Northumberland, the Ear! of Derby, Professor Ray Lankester, 
and others had promised to attend, will not take place 
owing to the national mourning and the death in Brazil of Dr. 
Walter Myers. 

Another Disruption at the Cancer and Skin Hospital. 

The income of this charity does not appear to be altogether 





satisfactory. The treasurer's report states that there is a 
credit balance of £196 16s. ld. as against a debit balance of 
£217 on Dec. 31st, 1899. This apparently satisfactory resalt 
had, however, only been arrived at by the expenditure of 
capital. Legacies and donations, instead of being invested, 
have had to be used as current income. An undercurrent of 
feeling appears to exist in the management of the charity in 
spite of the lessons of former troubles. Colonel Pi kington, 
the chairman of the hospital committee (one of the new 
members elected since the resignation of the old com- 
mittee, which has already been recorded in THE LaNncrr),' 
was opposed by a clique at the annual meeting held 
on Feb. llth and was defeated by a small majority. 
Colonel Pilkington accepted a seat on the committee 
at a time when it was difficult to get anyone to 
serve. I, the words of Mr. A. T. Miller, a member of the 
committee, ‘‘he had erdeavoured to do his duty and had 
had to thwart the designs and ambitions of some people.” 
Truly the charity is still in troubled waters. Wii) this latter 
evidence of discord encourage the Hospital Sunday and 
Saturday Committee to restore to the hospital the grant 
which under pressure of public opinion was withdrawn 
a year ago! 
Feb. 12th. 
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Plaque in Cardiff. 

THE suspicion that the man who died from plague at 
Cardiff on Jan. 3lst was infected by a plague-stricken rat 
has been verified by Dr. W. G. Savage who has reported that 
in one rat which he examined plague bacilli were found to be 
present in large numbers. The corporation has announced 
by public advertisement that the sum of 4d. will be paid for 
every rat guaranteed to have been caught within the borough 
or port sanitary district and delivered at the corporation 
depot. There are three official rat-catchers in the employ- 
ment of the corporation and this number has been tem- 
porarily increased to six. The practical utility of the Cardiff 
and County Public Health Laboratory is emphasised by 
Dr. E. Walford in his report for the last quarter of 1900 when 
he states that in connexion with the October case of plague 
the facilities offered by the laboratory enabled a provisional 
diagnosis to be given 18 hours after the patient was seen 
by the bacteriologist. Upon a subsequent page of the 
same report we are told that the cook of a steamship was 
removed on Dec. 31st, 1900, to hospital presenting symptoms 
of plague with inguinal and axillary glands on both sides of 
the body slightly enlarged and inflamed. Some blood and 
exudation from the glands were taken for bacteriological 
examination, the results of which were completely negative, 
and the case was treated as one of septicemia. 

Insanitary Houses in Cardiff. 

Although Cardiff is one of the oldest towns in the 
kingdom it did not increase in size to any very considerable 
extent until the latter half of last century. In 1881 the 
population was about 80,000 and it is now estimated at 
200,000. One is not surprised, therefore, to find in a report 
of the medical officer of health presented to the Health 
Committee on Feb. 4th that there are in the town com- 
paratively few slums or courts. The report, which is 
apparently made in compliance with sec. 32 of the Housing 
of the Working Classes Act, 1890, refers to 134 houses in 
different parts of the town containing an aggregate of 331 
rooms and with a total population at the time of inspection 
of 395 persons. Dr. Walford represents that 129 of these 
houses in 28 groups are unfit for human habitation and the 
committee adopted his suggestion that they should be dealt 
with in accordance with the provisions of sec. 32 of the Act of 
1890. ‘The report does not state when the houses in question 
were erecte(i—an omission which is to be regretted in view of 
the fact that until quite recently the building by-laws in 
force in the borough were not by any means based upon the 
most approved lines. 

Remuneration of Colliery Surgeons. 

It has been well known that the colliers in South Wales 
have been earning during the past year unusually good 
wages—10s. a day is said to be the average—and at the 
Merthyr County Court last week it was proved that several 


1 Tae Lancet, August 5th (p. 366) and 19th (p. 515), 1899. 
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defaulting debtors were colliers earning considerably more 
than thissum. It is gratifying to know that those colliery 
surgeons who are paid by a poundage—usually 3d in the 
pound—upon the men's earnings have now an opportunity 
of recouping themselves fur the losses which they sustained 
during the recent five months’ strike, when many of them 
received no payment at all although there was no diminution 
in the attendance upon the colliers and their families. 
Remuneration of Medical Officers of Health. 

Judging from several recent instances the Local Govern- 
ment Board seem to have decided that the minimum salary of 
a medical officer of health who devotes his whole time to the 
service shall be £500 per annum. The Merthyr Urban Dis- 
trict Council, the medical officer of health having recently 
resigned, propose to pay his successor a salary of £400 per 
annum, rising by annual increments of £25 to £500 per 
annum. The Local Government Board do not refuse their 
sanctioa to this salary, but will not agree to the requirement 
that the officer appointed shall devote his whole time to the 
duties, uatil the salary shall have reached £500. The 
appointment will be for a period of five years and will be 
made on March 6th next. There is no town in South Wales 
which requires more vigorous sanitary administration than 
Merthyr, and it is a great pity that the Local Government 
Board cannot get the “istrict council to appreciate the full 
extent of their responsibilities. 

Liabilities of Medical Officers of Friendly Societies. 

A case of considerable importance to the surgeons of 
friendly societies was heard before Judge Owen at the Barry 
County Court oa Feb. 5th. A member of the Barry lodge 
of the Ancieat Order of Foresters who was suffering from 
pleurisy was attended on Nov. 20th, 1900, by Mr. P. J. 
O'Donnell, the surgeon to the lodge, who when he called at 
the man’s house on the following day found the door locked 
and was unable to gain admittance. Later in the day 
and during surgery hours the patient's wife asked Mr. 
O'Donnell to visit her husband the same evening. He replied 
that as he had seen the man the previous day and had 
already called at the house once that day he could not see 
him again until the following morning. The woman there- 
upon called upon another medical man to attend her husband 
and his fees, amounting to 2\s., were sued for in the county 
court. A special meeting of the lodge had been held to 
inquire into the circumstances of the case, and Mr. O'Donnell 
had been exonerated by the members from a)! blame in the 
matter. The county court judge, however, held that he 
should have attended when asked to do so by the patient's 
wife, and gave jadgment in the man’s favour. 


Small-poxr at Barry. 

Upon the arrival at Barry of a Spanish steamer from 
Barrow-in-Furness, on Feb. 6th, it was found that three 
members of the crew were suffering from small pox. They 
had been vaccinated, together with the remainder of the crew, 
at Barrow a few days before owing to the occurrence of a 
fatal case of small-pox among the sailors on board. A 
fourth case was found on Feb. 9th on a steamship which 
had left Cardiff on the day before. The Barry Urban 
District Council have had plans prepared and have even 
received tenders for a smail-pox hospital, but in con- 
seqaence of the opposition of some of the townspeople 
the erection of the buildings has been indefinitely postponed. 
Fortunately, however, the town sses a very well- 
appointed hospital for the isolation of infectious diseases 
other than small-pox and the medical officer of health (Mr 
George Neale) bas very properly refused to allow it te be 
occupied in view of a contingency such as the present arising. 
His forethought is now fully justified, for tne four men in 
question were promptly removed to this institution. It is to 
be hoped that the opponents of the council will now with- 
draw their opposition, which they must see is most ill- 
advised and not at all conducive to the best interests of the 
towb 

Newport Medical Society. 

An ordinary meeting of the members of this society 
was held on Jan. 30th, Mr. Walter Basset, the presi- 
dent, being in the chair.—Tbe honorary secretary (Dr. J. 
Howard-Jones) was instructed to enter upon the minutes 
of the meeting the profound regret of the society at 
the death of the Queen.—Mr. A. Falconer Hayden ex- 
hibited a case of Sarcoma of the Humerus of large 
size and very rapid growth in a girl of 17 years, and 
Dr. A. Garrod Thomas brought before the members a case of 





Infantile Paralysis affecting Muscles around the Shoulder 
Joint. Cariously enough both patients had in the first 
instance been treated by bone-setters for injuries.— Mr. J. 
Lynn Thomas and Dr. A. William Sheen, two members of 
the society who have recently returned from South Africa, 
gave some details of their experiences, Mr. Thomas with the 
Welsh Hospital and Dr. Sheen with the Langman Field 
Hospital Limelight views taken by both the speakers were 
thrown upon the screen, and they included two photographs 
of the Datch commander De Wet which had been taken 
by Dr. Sheen. From the remarks that were made it was 
evident that the Welsh Hospital and the Yeomanry Field 
Hospitals were thoroughly efficient. 


South Devon and East Cornwall Hospital. 

The annual meeting of the subscribers of this institution 
was held at Plymouth on Feb. 8th. The medical report 
stated that during 19CO the in patients numbered 1282, an 
increase of 38 compared with 1899. There were also, 2654 
out-patients treated against 2650 in the previous year. 287 
patients had been sent to the Pearn Convalescent Home, 
against 253 in 1899. The fi ial stat t showed that 
the income amounted to £6492 and the expenditure to 
£6755. During the past year a donation of £2000 had been 
received from Mrs. F. Cabitt, and in December last the 
trustees of the Jate Mrs. E. 8S. Hains sent £21,000 to form a 
fand to be called the ‘* Elizabeth Hay Fund.” 


Clifton Dispensary. 

The eighty-eighth meeting of the sabscribers of the Clifton 
Dispensary was held on Feb. 5th under the presidency of the 
Rev. G. Hemming. The medical report stated that 3451 
patients had been treated during 1900, including 73 cases of 
midwifery, as compared with 4203 in 1899. ‘he financial 
statement showed that there was a favourable balance of 
£127. 20 patients had been sent to the Jubilee Convalescent 
a ~ Chifton. 

eb. Lith. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal College of Physicians of Edinburgh. 

A QUARTERLY meeting of the Royal College of Physicians 
of Edinburgh was held on Feb. 5th, Dr. Fraser, the Pre- 
sident, being in the chair. At the commencement of the 
proceedings it was unanimously resolved that the College 
present to His Majesty King Edward VII. an address of con- 
dolence on the death of Her Majesty Queen Victoria and of 
congratulation on His Majesty's accession to the throne. 

Dr R. M. Ronaldson was introduced and took bis seat as 
a Fellow of the College. Mr. Tom Henry Trevethan 
Frampton was admitted by ballot to the Fellowship of the 
College. On a ballot the following candidates were 
admitted to the Membership of the College after examina- 
tion: Dr. Noel Dean*Bardswell, Banchory; Mr. Charles 
Plumley Childe, Southsea; Dr. Geo William Hamilton 
Cumming, Torquay; and Dr. Charles Harold Johnson, 
Edinburgh. The Registrar reported that since the last 
quarterly meeting 33 persons had obtained the licence of 
the College by examination. 

The Curator submitted his report for the past year regard 
ing the research and reporting undertaken in the laboratory 
during the year and the expenditure incurred. The <0 
showed that 25 workers had been engaged in research, 1122 
specimens had been reported on, and the expenditure had 
amounted to £822 6s. 10d. The arrangements which had 
been concluded between the College and the town council, 
by which the bacteriological diagnosis of suspected cases of 
tubercle, diphtheria, and enteric fever occurring among the 
citizens of Edinburgh is carried out in the laboratory at the 
expense of the town, bad been in working order for some 
months. Negotiations were in progress between the College 
and the Local Government Board, whereby it was intended 
that the bacteriological examination of suspected cases of 
plague would be conducted within the laboratory on payment 
of a fee for each report identical with that paid by the 
English Local Government Board. A special department of 
the laboratory, isolated from the rest of the premises and 
judged suitable by the President (Dr. Fraser), bad been set 
apart for the purpose. 

Dr. Alexander Bruce was after examination recognised as 
a lecturer in Practice of Medicine and Dr. William Wood 
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was similarly recognised as a lecturer on Materia Medica 
and Therapeutics, the President conferring on them certifi- 
cates of qualification. 

The Parkin Prize, which is in the gift of the College, was 
awarded after competition equally ween Dr. W. G. 
Aitchison Robertson and Dr. Nvel Dean Bardswell. The 
subject of the essay on the present occasion was in terms of 
the deed of bequest: ‘Oa the effects of volcanic action in 
the production of epidemic diseases in the animal and in the 
vegetable creation and in the production of hurricanes and 
abnormal atmospherical vicissitudes.”’ 

A letter was submitted from the Principal and Vice- 
Chancellor of the University of Glasgow inviting the College 
to take in the celebration of the ninth jabilee of the 
University. It was unanimously agreed to accept the invita- 
tion and remitted to the council to prepare an address of 
congratulation for presentation on the occasion. 

Aberdeen Royal Infirmary. 

The anoual report shows that the total income for the 
year 1900 was £11,708 9s. 4d. and the expenditure 
£12,032 1s. 1ld., leaving a deficit in the year’s work of 
£323 12s. 7d. The number of occupied beds has increased 
from 202°3 to 207°5, and along with other iastitutions the 
hospital has suffered from the high prices prevailing for 

. provisions, &c. The cost per occupied bed thus rose 
to £50 13s. 9d., compared with £48 0s. 7d. in 1899. The 
donation of £25,000 by Lord Mount-Stephen enabled the 
whole debt on the institution to be cleared off, leaving a 
balance to the good of £11 6s. 5d. On buildings in 
connexion with the jubilee extension scheme there has been 
a total expenditure of £75,297 7s. 8d. The revenue for the 
year included £68 10s. for medical students’ fees. At the 
Convalescent Hospital, Oults, 252 patients were received and 
treated during the year. The total expenditure was 
£612 5s. 2d., being £24 0s. 7d. above the income for the 


year. 
§Aberdeen Royal Asylum. 
‘The number of patients jin the Royal Lunatic Asylum on 
Dec. 31st last was 887. D last year there were 308 
admissions, 81 discharges, and 81 deaths. The building 


improvements have gone on steadily, and the new hospital 


wings have relieved the overcrowding of patients in the 
main asylum. Additional ground has been purchased in 
Aberdeen, and the branch at Daviot has been restored and 
the furniture which had been destroyed by fire there has 
been re . The total income for 1900 was £32,618 5s. 1d. 
and the expenditure was £29,317 7s. 3d., leaving a surplus of 
£3300 17s. 10d. The report by Dr. W. Reid, the medical 
superintendent, shows that though there were many difficult 
and anxious cases to treat there were no serious accidents 


during the year. 
Small-pox in Glasgow. 

The namber of patients officially reported under treatment 
on Feb. 11th was 436, a number only eight in excess of the 
total a week earlier. Considering the rapid rate of advance 
which marked the course of the epidemic in its earlier 
phases the record just quoted is relatively satisfactory. Bat 
it must be remembered that many of the patients admitted 
to hospital during January are now convalescent and are 
being discharged. Thus a mere com of the weekly 
totals gives too favourable a few of the facts of the 
epidemic. On the whole, however, the position and outlook 
are improving. The new cares, as the figures just quoted 
show, are only occurring in sufficient numbers to keep the 
total number under treatment substantially the same as it 
was a week ago. With few exceptions, too, the adm ssi ns 
come from the recognised infected areas. Revaccioation 
has become much more popular, and it is only just to the 
public to add that there has been little or no disposition to 
indulge in panic or to listen to exaggerated or alarming 
statements. So far the sanitary authorities have found no 
time to issue a tabulated statement of the details of the 
epidemic. Their energies, as can readily be imagined, have 
been severely taxed, and it is to be hoped that soon they 
will be able to claim that the epidemic is stayed. 

Scottish Triple Qualification. 

The last quarterly conjoint examinations of the Scottish 
Medical Corporations were i by a very high 
percentage of rejections, the significance of which may 
possibly be open to various interpretations. The facts are 
as follows. At the first examination. of 26 candidates nine 
passed ; for the second examination, 35 candidates entered 
and 13 passed ; at the third examination, 22 passed out of 30 





candidates ; and of 74 entrants for the final examination, 35 
were successful. The high percentage of rejections in the 
earlier examinations is noteworthy. 

‘x Return of a Medical Officer. 

Dr. —— Colligan Donald has recently received a cordial 
welcome from his numerous friends in Paisley on his return 
from South Africa, where he has been serving for over a 
year. Shortly before he sailed for home Dr. Donald had 
the misfortune to sustain a fracture of the leg, from the 
effects of which, however, he has now practically recovered. 

Professor Cleland on Education. 

At a recent meeting of the Educational Hand-work Asso- 
ciation of Scotiand an address was delivered by Professor 
Cleland, F.R.S., who discussed the value of the promotion 
of manual dexterity as a means of cultivating the intelli- 
gence. Professor Cleland, after alluding to the fact that 
the early mental processes of the child were all con- 
cerned with sense be oy or muscular efforts, con- 
sidered it was rati that in the training of children 
use should continue to be made of the method by which 
pature had already taught them so much. It was necessary, 
however, that exercises should be chosen which wculd teach 
the child to observe and to think, actions capable of being 
performed by routine having necessarily but little mental 
educational value. Modelling and drawing were commended 
as specially valuable methods of training for children. 

Feb. 12th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Direct Representative for Ireland. 

Sir WILLIAM THOMSON has been re-elected Direct Repre- 
sentative for Ireland upon the General Medical Oouncil. 
He received 1130 votes, against 245 given for Mr. T. Laffan 
of Cashel. 

Belfast Medical Students’ Association. 

THE fourth annual meeting of this society was held in the 
students’ union of Queen’s College, Belfast, on Feb. 5th, 
the President (Mr. Walter Phillips, B.A.) being in the 
chair. The President introduced Mir. J. E. Macliwaine, 
B.8c., who gave an account of his experiences as 
dresser with the Irish Hospital which was sent by Lord 
Iveagh to South Africa. The paper, which was admirably 
illustrated by a series of slides prepared from photographs 
which had been taken in Africa, gave an extremely inte- 
resting account of the good work which had been done by 
the Irish Hospital, and, coming from one who took 
such a personal part as the author did in all details 
of the work, it presented a very vivid picture. The 
staff of the Irish Hospital saw little surgery but an immense 
deal of medical ailments, especially enteric fever, which 
apparently is almost invariably returned as ‘simple 
continued fever” Many of the cases of this disease 
treated were very severe, and Mr. Macllwaine spoke hope- 
fully of the results of inoculation against the disease but 
thought that the immunity gained was not a very jong one. 
Several of the college medical professors and of the Royal 
Victoria Hospital staff who were present spoke in very com- 
mendatory terms of Mr. Macliwaine’s most excellent paper. 


North of Ireiand Branch of the British Medical Association. 
The adjourned winter meeting (owing to the death of the 
late Queen) was held in the Belfast Museum on Feb. 7th, 
Professor John W. Byers, the President, being in the chair. 
Dr. T. 8. Kirk showed a girl in whom he by operation 
restored the nose after Lupus. Dr. J. B. Moore showed 
the specimens from a case of Gastro-jejanostomy. Pro- 
fessor T. Sinclair showed a series of Vesical Calculi of 
unusual size removed by — cystotomy, and a 
number of Gall-stones removed from a case of persistent 
jaundice in a woman. Dr. Moore read notes of a case 
of Perforated Gastric Ulcer successfally operated on} Dr. 
A. B. Mitchell read notes of a case of Hour-glass Stomach 
(the result of cicatrisation following an ulcer) which had 
been successfully operated on; and Dr. W. Calwell read a 
on When Should a Case of Chronic Dyspepsia be 
These communications led 


Dr. A. Fallerton, 
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Dr. A. Dempsey, Professor Sinclair, Dr. J. 8. Darling 
(Lurgan), and the President. It was brought out in the 
debate that the first successful operations in Ireland for a 
perforated gastric ulcer and for hour-glass coniraction of 
the stomach were done by two Belfast surgeons, and that 
up to the present date 21 cases of operation for perforated 
gastric ulcer bave been done by Belfast surgeons, with 12 
recoveries, within the last three years. 
Portaferry Dispensary District. 

Mr. E. Smyth was on Feb. 9th elected by the Downpatrick 
Board of Guardians as medical officer of the Portaferry 
Dispensary District. 

The Belfast Lunatic Asylum. 

The visiting committee reported to the committee of 
management of the asylum on Feb. 11th that they endorsed 
the statements made by Sir G. P. O'Farrell, the Govern- 
ment inspector, in regard to the great insufficiency of 
accommodation, particularly for female patients, there being 
an excess of 228 inmates beyond the certified limits of 
accommodation in the establishment. It would appear that 
out of 322 admissions during last year 188 were received 
from the workhouse, as compared with 72 in the previous 
year. In reply to inquiries as to the cost of construction of 
asylums of various types the medical superintendent, Dr. 
W. Graham, said that at Aberdeen the cost of the villa tyge 
was £142 per bed, at Berlin £200 per bed, at Leipsic 
£142 per bed, at Birmingham £415 per bed on the 
pavilion or corridor plan (and this did not include the 
land) ; at Canterbury it was £460 per bed, at Croydon £458 
per bed, and in East Sassex £282 per bed, but none of these 
sums included maintenance. He had no doubt that it would 
be cheaper to erect on the villa colony system rather than to 
build one huge establishment. The proposed asylum for 
Belfast was for 820 patients, and with land, furnishing, and 
equipment it would run to almost £300 per bed. They used 
their land up very largely in this system. A resolution 
approving of the adoption of the villa system as recom- 
mended by the medical superintendent was carried ; and it 
was agreed that the surveying of the ground should be 
carried out by the borough surveyor’s department, and that a 
ground plan should be prepared with the advice and 
coiperation of the medical superintendent as to where the 
villas should be placed. 

Feb. 12th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Alleged Seandal with regard to a Post-mortem Examination. 
A FORTNIGHT ago the daily press discovered an alleged 
scandal which gave the opportunity of writing many articles 


. against the medical profession. Last year a police official 


named D met with a carriage accident. He was laid 
up for some months and was finally admitted to a hospital 
where he died some days after admission. His widow, on 
the advice of her friends, tried to exploit the accident with 
a view to getting damages out of the owner of the carriage 
which was the cause of the accident. The hospital 
authorities certified that the patient had died from alcoholic 
cirrhosis. The presiding jadge ordered an inquiry and Dr. 
Socquet was bidden to make a post-mortem examination on 
the body which had been buried for nearly a year. Accordin 

to the daily press Dr. Socquet was much surprised to fin 

that the body had been disgracefully treated. The skull 
had been opened and in place of the brain it was found to 
contain some old newspapers and some tow. The viscera 
were missiog from the abdomen and the thorax, which cavities 
contained three livers and sundry foreign bodier, such as 
cigarette ends, pipe-stems, string, vegetable peelings, and 
the various rubbish generally found in a room, which had 
apparently been emptied into the body. Of course there was 
a great scandal and interviews were published with the 
Direasor of the St. Antoine Hospital, with Dr. Gilles de la 
Tourette, in whose wards the man died, with the Assistance 
Publique, with the infernes, and generally with everybod 

except Dr. Socquet. Well, I learn from him that the whole 
story is an absolute invention, except that he found that a 
necropsy had been beld on the body of D-——. He knew that 
already, for the post-mortem examination had been held by 
permission of the family of D ; the foreign bodies, how- 
ever, existed only in the imagination of the reporters. 





Nevertheless, to give some satisfaction, the Director of 
the Assistance Publique has revived an ancient 
which has been vigorously put into action as regards the 
hospitals. The result will be the d of patho- 
logical anatomy. As it is no post-mortem examination can 
be made without the express permission of the family of the 
deceased, a permission which is more and more rarely given 
But in addition, by the strict letter of the law now applied 
the operating pathologist cannot take away an organ, even in 
a granted post-mortem examination, without a special permit 
for each case which bas to be obtained from the Director of 
the Assistance Publique. As a matter of fact, necropsies 
cannot be made within 24 hours of death and burial usually 
takes place as soon as possible after the examination, so 
that the medical man has only about two or three hours 
in which to make his examination. It will therefore be 
impossible for him, if he should come across apy interest- 
ing pathological condition of an organ, to get the requisite 
permission from the director in the time at his disposal. 
As a rule this regulation is never insisted upon, so that its 
enforcement can only be considered as a pandering to the 
daily press. ‘ihe last meeting of the Society of Legal 
Medicine gave the sequel to the matter. Dr. Gilles 
de la Tourette explained that the post-mortem room at his 
hospital was very small and held only two tables. If there 
happened to be many post-mortem examinations to make in 
one morning it was difficult to keep the various organs 
removed separate, and mistakes easily occurred when the 
post mortem room porter was putting them back. The 
res ibility rested first with the porter, next with the 
authorities for not providing a t-mortem room of 
sufficient size for a big hospital, and, finally, with 
the examining magistrate, who should have been 
cognisant of the fact that a post-mortem examination had 
been already performed. Finally, Dr. Gilles de la Tourette 
asked his colleagues to int a committee which 
should demand both from the courts and the Adminis- 
tion the favour that post-mortem examinations and their 
results should be absolutely privileged (seoret absoln de 
Vautopsie). M. Brovardel, who was prevented from being 

sent, asked that a second meeting should be held, as he 
had some important ioformation bearing on the case of 
D-—— to bring forward. The matter was referred to a com- 
mittee consisting of M. Piquet, M. Vibert, M. Lefuel, 
M. Constant, Dr. Gilles de la Tourette, and two other 
megical men versed in forensic medicine. 

Hygiene in the Post Office. 

The Minister of Commerce, Posts, and Telegrapbs recently 
set on foot an inquiry into the hygienic conditions of 
post-office employés with special regard to the question of 
tuberculosis. He instructed one of the departmental medical 
officers, Dr. Mignot, to report to him on the matter. The 
report shows that tuberculosis is responsible for 36 per cent. 
of the deaths among the staff, a much higher rate than the 
general tuberculosis death-rate for the whole of France. As 
probably the death-rate among the office staff is higher 
than the rate among the out-door staff the Minister has 

the conclusions of the report and has issued three 
regulations relative to (1) the improving from a hygienic 
point of view of post-office buildings ; (2) a medical examina- 
tion of applicants for employ in the department ; and (3) the 
creation of a committee to investigate the best means of 
establishing a sanatorium for the use of post-office employés 
suffering from tuberculosis. None of the staff is allowed to 
spit on the floor, special spittoons being served out, and all 
floors are to be rubbed over with a damp cloth instead of 
being swept dry. It is much to be hoped that all the great 
State departments will follow the example set by the Minister 
of Commerce. 


The International Psychological Institute. 


Last week the International Psychological Institute was 
founded at Paris, being the outcome of a private society 
which was started with that end in view. The institute is 
directed by an international committee of organisation of 
which the chief members are as follows :— Germany : 
Freiherr von Schrenck; England;' America: William 
James; France: d’Arsonval, Bouchard, Duclaux, Marey, 
Sully-Pradhomme, and Th. Ribot ; Italy : Lombroso ; Russia : 
Mendeleieff and Ochorowicz ; and Switzerland : Th. Flournoy. 
The society is composed of members of three classes (1) 


1 The Bnglish ber of ittee was the late Mr. Frederic 
Myers. 
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foundation members who subscribe 10,000 francs; (2) sub- 
scribing members (donateurs) who give a donation of 
1000 francs or an annual subscription of 100 francs; (3) 
ordinary members who give a donation of 250 francs or 
an annual subscription of 20 francs. The address of the 
institute is 28, Rue Serpente, Hotel des Sociétés 
Savantes. The work of the institute will comprise experi- 
mental psychology, the anatomy, physiology, and patho 

of the nervous system, hypnotism and other psychical pheno- 
mena, and social and criminal psychology. It is intended 
that the institute should be an experimental centre where 
savants throughout the world may find laboratories and 
clinical material with which they may pursue their 
researches under conditions of scientific accuracy. The 
first lecture, which was given by M. Duclaux, was a 
great success and bodes well for the future of the new 
undertaking. A notable audience assembled in the lecture- 
room in the Rue Danton, where many ladies, members of the 
institute, members of the Academy, and members of the 
Academy of Medicine were present. The forthcoming 
lectures should be as good—those of M. Dussaud, Mr. 
Frank Hales (Cambridge), M. Bergson, M. Van Gehuchten 
(Louvain), and of M. Pierre Janet have been already 
announced. M. d’Arsonval, M. Tardes, M. Ochorowicz 
and M. Bairac will announce theirs shortly. 

Feb. 13th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The Public Health Service in Prussia. 

THe public health service in the kingdom of Prussia, 
which in the opinion not only of the medical profession but 
also of the general public is no longer in accordance 
with modern requirements, will now be reformed. The 
present state of this service and the reforms proposed by 
the Koyal Commission have been described in former 
numbers of THE Lancet.' Unfortunately, the thorough 
reform so much desired by public opinion did not 
meet with the approval of the Prussian Parliament 
for political reasons which it would take too long 
to explain to foreigners. It will be remembered that the 
Royal Commission proposed the formation of a board of 
health in every district and circuit and the providing of a 
laboratory for hygienic work in every province. The medical 
officers to circuits (Areise), who had hitherto been receiving 
small salaries and were thus compelled to engage in 
private practice, ought, in the Commission's opinion, to be 
made fully-salaried Government officials and to be de- 
barred from private practice. In Parliament, however, 
the majority of these proposals were not accepted, 
and there is no longer any question either of labora- 
tories or of boards of health for districts or of the 
general appointment of fully-salariei medical officers. 
The ‘‘ reform,” in fact, is limited to the institution of local 
boards of health, where they are desired by the local 
authorities, whilst the appointment of medical officers with 
adequate salaries and no private practice will only take 
place in those districts where there is a great amount of 
work. Except in a very few of the larger towns the medical 
officers will continue to act as medico-legal experts. The 
hopes once entertained as to the will of the Govern- 
ment in this matter have been 1 enough since the 
Bill became law, and they have been additionally 
disappointed by the new Budget for the financial 
year beginning on April lst. The Government asks for 
funds for the appointment of only 21 fully-salaried medical 
officers out of 499 at present employed. The salaries 
when private practice is not allowed are very small, begin- 
ning with 3600 marks (£180) and rising to 5700 marks 
(£285). Moreover, they receive a sum for house rent and 
are entitled to when they retire, and in the event 
of their death pensions will be granted to their widows 
and children. The second class, the medical officers 
with permission to practice, will form the great majority. 
Hitherto they have been receiving the ridiculous sum of 
900 marks (£45), but now they will have from 2250 marks 
(£112 10s.) to 4200 marks (210), but no pension. Special 
medical officers to law courts are to be appointed in 15 cases 
only. The Deutsche Medicinische Wochenschri/t, in criticising 





1 Tas Laycsr, Sept. 26th, 1896, p. 915, and April 24th, 1897, p. 1179. 





the Government . States that the expenses of the 
“ref ” public health service are only 500,000 marks 
(£25,000) higher than they were before the reform. Dr. Wal- 
lichs, the district officer of health at Altona, forcibly remarks 
in the Aerztliche Vereinsdlatt that care for the public health in 
Prussia continues to be a matter of secondary interest. He 
says that owing to the inadequate salaries paid to the 
medical officers who are debarred from private the 
great majority will prefer not to belong to this ca but 
~ ane Ny Ht a with a still — 

w wi ve at least an opportunity o 
earning a livelihood by private practice. No reform at all 
would have been better than this ‘‘ torso,’ which will for 
many years to come continue to be the organisation of the 
public health service in Prussia. Undoubtedly in this 
matter, so important for the public welfare, the leading State 
of Germany has been outdone by a good many of the smaller 
States where the sanitary organisation has been brought up 


to date. 
Plague-infected Rats on Board Ship. 

Some anxiety was felt lately at Hamburg when the port 
sanitary authorities found many dead rats on board the 
steamer Pergamon, and bacteriological examination showed 
that the animals had suffered from plague. The steamer and 
the cargo were therefore thoroughly disinfected and every- 
thing that the rats had gnawed was burnt by the fire brigade. 
No case of plague has subsequently occurred among the 
crew and the steamer has been allowed to leave for Italy. 

The Imperial Council of Hygiene. 

The regulations for the new Reichsgesundheitsrath 
(Imperial Council of Hygiene) have been published by the 
Federal Council. The council has been instituted in con- 
formity with the new laws relative to epidemic diseases to 
be a consulting body in connexion with the Imperial Health 
Office. The members are elected by the Federal Council 
and the president and vice-president are appointed by the 
Imperial Chancellor. membership is an honorary 
office and is tenable for only five years, after which 
time fresh elections will take place. The Imperial 
authorities and also the authorities of the individual 
confederateii States have the right to send representatives 
to the meetings. The council is authorised to send 
commissioners to make inquiries in any part of the empire 
where intervention in hygienic matters seems to be neces- 
sary. There will be nine special committees of the council, 
the fanctions of which will be to take isance of the 
following subjects: (1) public health, including bygiene of 
dwellings, ventilation, &c. ; (2) hygiene of food; (3) water- 
supply; (4) hygiene of factories; (5) epidemic diseases ; 
(6) bygiene of hospitals ; (7) the pharmacopceia ; (8) hygiene 
of shipping ; and (9) veterinary hygiene. The *‘ plenum” of 
the council will meet only when convoked by the Imperial 
Secretary of State for the Interior. The proceedings are not 
public. It remains to be seen whether this programme will 
be realised and how often the Imperial Government will think 
it requisite to convoke the council. Care must be taken to pre- 
vent the council from coming into collision with the medical 
departments of the individual States which are very anxious 
to maintain their prerogatives in this respect, and whose 
influence is the greater as the executive is entirely under 
their control, whilst the Imperial Council of Health is only 
a consulting body without executive functions. Of the 
members of the council the following prominent names may 
be mentioned: Professor von Bergmann, honorary F.R.C.S. 
Eng., the well-known professor of surgery in Berlin Uni- 
versity; Professor Binz of Bonn; Professor Buchner of 
Munich ; Professor Fliigge of Breslau ; Professor Friinkel of 
Halle ; Professor Gaffky of Giessen ; Professor Gerhardt of 
Berlin ; Professor Robert Koch, the bacteriologist ; Professor 
Léffler of Greifswald ; Professor van Noorden of Frankfurt; 
Professor Rubner of Berlin; Professor von Ziemssen of 
Munich ; and many others. 

Statistics of German Universities. 

The number of students registered at the German Uni- 
versities this winter is 34,363, as compared with 27,784 in 
the winter of 1894-95, so that an increase of 20 per cent. has 
taken place during the past six years. The attendance of 
students at the various universities is as follows :—6673 in 
Berlin, 4184 in Munich, 3584 in Leipsic, 1917 in Bonn, 1731 
in Halle, 1638 in Breslau, 1350 in Tiibingen, 1317 in 
Géttingen, 1280 in Heidelberg, 12/8 in Freiburg, 1264 in 
Wiirzburg, 1132 in Strassburg. 1053 in Marburg, 967 in 
Erlangen, 874 in Kinigsberg, 847 in Giessen, 780 in Kiel, 
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733 in Munster, 726in Greifswald, 681 in Jena, and 512 in 
Rostock. As regards attendance in the various faculties 
there are 2327 students of Protestant theology, 1584 of 
Roman Catholic theology, 10,511 of law and national 
economy, 7113 of medicine, 5200 of philosophy and history, 
4722 of mathematics and natural science, 1157 of 
harmacy, 1512 of agriculture, and 448 of dental surgery. 

oreover, at the University of Giessen there are 126 students 
of veterinary medicine, but in other of Germany 
veterinary medicine is taught at special colleges not belong- 
ing to the universities. These figures, compared with those 
of the previous year, show that the students of Protestant 
theology have decreased by 86 and the students of medicine 
by 430. The students of other branches have increased con- 
siderably, especially the students of law, where the increase 
has been 47 per cent. during the past 10 years. At the 
University of Berlin there are 366 students registered in the 
faculty of theology, 2359 in the faculty of jurisprudence, 
1312 in the faculty of medicine, and 2636 in the faculty of 
philosophy. With respect to nationality, 4679 students 
come from Prussia, 994 from the other States of the empire, 
and 714 from foreign countries. Of foreigners of European 
origin the majority (318) come from Russia, 112 from 
Austria, 88 from Switzerland, 62 from Hungary, 32 
from Great Britain and Ireland, 22 from Italy, 20 from 
France, 20 from Roumania, 17 from Turkey, 17 from Servia, 
16 from Bulgaria, 15 from Sweden, 15 from Greece, 12 from 
the Netherlands, 11 from Luxemburg, five from Belgium, four 
from Spain, three from Denmark, and one from Portugal. 
Of foreign students from distant parts of the world 114 come 
from America, 62 from Asia, three from Africa, and one 
from Australia. [Berlin University is therefore in reality 
cosmopolitan. In addition to the duly registered students 
there are 5466 persons who are entitled to attend the 
lectures there; for instance, the students of the technical 
and other academies and others to whom this right has been 
granted by a special decree of the Senate of the University. 
The number of female students is 439. 











Feb. Lith. 
ROME. 
(FROM OUR OWN CORRESPONDENT.) 
Mortality and Serum Treatment of Diphtheria in Rome. 


A PAvEeR by Dr. Spolverini in a recent number of the 
Policlinico‘ on the mortality from diphtheria in Rome shows 
that a remarkable increase occurred last year both in the 
number of cases and in the death-rate of that disease in 
this city. The period studied (from Jaly Ist, 1895, to 
May 3lst, 1900) covers the time following the introduction 
of the serum treatment. During each of the first four years 
of that period the average mortality was only 16 per cent., 
whereas previously it had ranged between 60 and 70 per 
cent. From July Ist, 1899, to May 3lst, 1900, however, 
the cases were much more numerous than in the four 
preceding years, whilst the death-rate was almost doubled, 
reaching no less than 28 percent. To explain such a sudden 
and exceptional rise various factors must be considered, 
chief amongst which is the occurrence of previous febrile 
diseases, more especially of measles. This complaint was 
indeed very prevalent in Rome from November, 1899, till the 
end of the following May, and an analysis of the cases 
treated in hospital during that time shows that out of a total 
of 56 cases 20 had a history of an attack of measles pre- 
ceding the ciphtheria. Amongst these same cates there 
were 16 deaths, of which 12 occurred in children who had 
suffered from measles not long before. The localisation of 
the false membrane is always a powerful factor in deter- 
mining a high rate of mortality in diphtheria. This is well 
seen trom the following analysis of the 985 cases notified 
to the authorities during the years under consideration :-— 











This cause operated still more fatally in children the 
resistance of whose tissues had been weakened 

attacks of measles, for of the 133 pgeal cases which 
occurred between Jaly Ist, 1899, and y 3lst, 1900, no 
less than 44 (33°83 per cent.) were fatal. Over the 
same period intercurrent acute affections (which invariably 
swell the rate of mortality in diphtheria) were exactly double 
the average of the first four years and the death-rate was 
increased to a corresponding degree. The paper concludes 
with remarks on the serum treatment, which Spolverini 
regards as unfailing if employed on the first day of an 
attack of diphtheria, but as next to useless if delayed until 
the third or fourth day, as happens only too often in a 
hospital, to which the most desperate cases are usually sent, 
very frequently late in the course of the disease. A quantity 
of serum varying from 3000 to 4000 units was used, and the 
first signs of improvement were generally noticed after 24 
bours from the time of injection. No bad results are 
attributed to the administration of the serum and in those 
cases treated early all the patients recovered completely 
without ever presenting any complication. 

Proposed Law for the Prevention of Malaria. 

The text of this Bill as drawn up by Celli and others 
bas been published. It consists of five articles, the first 
of which provides for the cflicial declaration of affected 
zones, and the second for the gratuitous distribution of 
quinine to the poor by municipal authorities and the taxa- 
tion of the property for the purpose of raising the necessary 
funds. Article 3 makes it incumbent upon the Governmental 
department or Government contractor sible for the 
execution of any public works which give rise to the occur- 
rence of malarial fevers to supply quinine gratuitously, and 
requires that if amy person dies or becomes permanently 
disabled from malaria whilst employed on such works the same 
indemnity must be paid as that established for persons 
under the Employers’ Liability Act of 1893. Article 4 enjoins 
the protection against the entrance of insects to all houses 
within the malarial zone inhabited by employed in 
the public service and on public works from the beginning 
of June till the end of December, and offers rewards not ex- 
ceeding 1000 lire (£40) to proprietors and manufacturers who 
do the like for the houses of their employés and of the peasants. 
Article 5 empowers the Government to take whatever further 
measures may seem necessary for the carrying out of the 
provisions of the law after such measures have been 
approved by the Superior Council of Sanitation and by the 
Council of State. 

The Foreign Practitioner (Question. 

On coming up for discussion in the Chamber of Deputies 
the Bill proposing amendments in the law regulating foreign 
practice in Italy, the text of which I gave in my last letter,” 
was, at the request of its sponsor, Dr. Santini, referred back 
to the Parliamentary Committee which drew it up. On 
account of the change of Government now taking place a 
considerable time must elapse before the measure can be re- 
introduced, and hopes are entertained that it will be 
abandoned altogether. 

Feb. Sth. 
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Elmira Reformatory, New York State. 
Iv this large reformatory there has been within the past 
year and a half a complete change in management with a 
corresponding somewhat radical alteration in the methods 
pursued. Mr. Brockway, the late superintendent, had been 
at the head of the institution for a number of years, and 
although the means followed by him to preserve discipline 
among and to educate the inmates had for a considerable 
time been harshly criticised in the lay pa as unneces- 
sarily severe, it mustin his favour be said that his results 
were on the whole satisf. and met with the general 
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and those more recently appointed by Governor Roosevelt 
bad made harmony of action impossible and it was not until 
the beginning of the year 1900 that the latter were able to 
undertake and enforce the measures for improvement. For 
a number of years tuberculosis has been an increasing and 
dangerous feature among our prisoners. Many have it upon 
arrival in a more or less advanced stage ; others develop it 
under the trying conditions of prison life and association 
with those already affected. The management further 
became convinced, by carefal scrutiny extending over many 
months, that prisoners healthy on arrival became affected. 
There was marked absence in the medica} department of our 
predecessors of full and detailed records both as to cases of 
ordinary disease and of insanity... Under the head “ dis- 
cipline” the report says: ‘‘ Since the statement in the last 
annual report that flogging had been abandoned at Elmira 
some sincere friends of the reformatory have expressed the 
fear that its discipline would deteriorate. The board has not 
shared that fear.” The maintenance of the educational 
system by the present board has been seriously questioned by 
those who profess to see in the withdrawal of Mr. Brockway 
the first step towards the destruction of the fabric which he 
has laboriously created. The board finds in this system much 
to admire and uphold, something to criticise and modify, and 
something to condemn. The gross number of inmates who 
have been on the books during the past 12 months is 2050, of 
whom 666 were received during that period and 774 were 
dismissed, producing a daily average of 1365. The efficient 
control of so large a reformatory is-an undertaking which 
will tax the brains and energies of the most active and 
intelligent superintendent and staff. It remains to be seen 
how the new methods will work. The result will be a 
matter of much interest to philanthropists everywhere. 
Dental Surgeons inthe United States Army. 

The new Army Bill before Congress has the following pro- 
vision : The Surgeon-General of the Army, with the approval 
of the Secretary of War is authorised to employ dental 
surgeons, to serve the officers and enlisted men of the 
regular and volunteer army, in the proportion of not 
exceeding one for every 1000 of said army and not exceeding 
30 in all. The said dental surgeons shall be employed as con- 
tract dental surgeons under the terms and conditions appli- 
cable to army contract surgeons, and shall be graduates of 
standard medical or dental colleges, trained in the various 
branches of dentistry, and of good moral and professional 
character, and shall pass a satisfactory professional examina- 
tion. It is also provided that three of the number of dental 
surgeons to be employed shall be first appointed by the 
surgeon-general, with the approval of the Secretary of War, 
with reference to their fitness for assignment under the 
direction of the surgeon-general, to the special service of 
conducting the examinations and supervising the operations 
of the others. and for such special service an extra com- 
pensation of $60 per month will be allowed ; also, further, 
that dental college graduates now employed in the hospital 
corps, who have been detailed for a period of not less than 
12 months to render dental service to the army and who 
are shown by the reports of their superior officers to have 
rendered such service satisfactorily, may be appointed con- 
tract dental surgeons without examination. 

Vaccination in Alaska. 

The Yukon Council, the legislative body of the region, 
an ordinance requiring all persons in Yukon 

Territory, extending from White Horse to Forty Mile, to 
be vaccinated as soon as the vaccine arrives. This order 
affects from 10,000 to 15,000 persons. The Council has 
appointed the six Dawson physicians to make a house-to- 
house visitation throughout Dawson and along all the 
Klondyke creeks and to vaccinate all persons who have not 
been vaccinated within the last seven years. The Govern- 
ment bears all cost of vaccination under this compulsory 
order and the operators are paid $30 a day for their services. 
A mounted policeman will accompany each physician to see 
that bis mission is not abused. Anyone refusing to submit 
to vaccination will be liable to a fine of $250 or three months 
in jail, and anyone not reporting a case of rash or anything 
looking like small-pox will be subject to a much heavier 


penalty. ery 
Notification of Tuberculosis. 
Dr. H. M. Biggs, of the Board of Health of New York 
City, in a recent address referred to certain English writers 





seemed incomprehensible that a tuberculous person should 
be permitted to live in a crowded workroom where he would 
be a menace to all about him. Tuberculosis, while it is a 
highly infectious disease, in his opinion should be put in a 
class by itself. As tothe means of limiting its spread, the* 
best plan is compulsory notification and registration. The 
New York Board of Health has not classed it as a ‘‘con- 

tagious disease” but as a ‘‘communicable” disease. When a 
report comes into that department notices are at once sent 

out to the physician and to the patient giving proper instruc- 

tions as to preventive measures. Another important thing 

is that it is not necessary for the general public to be aware 
that a case of tuberculosis has been reported to the Board of 

Health ; the records are simply for the use of the depart- 

ment. It was from fear of publicity that a strong protest 
was made against compulsory registration in New York. At 
this time in New York, where there is compulsory registra- 

tion, about 10 000 cases are reported annoally, excluding 

duplicates. It has been found that a man suffering from 

the disease goes from institution to institution, thus being 
reported as many as 15 or 20 times. Oity hospitals for 
advanced cases and country hospitals for incipient cases 

seem to Dr. Biggs to be the ideal plan. 

Jan. 18th. 
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The New Medical Act, New South Wales. 

THE first prosecution under the new Medical Practitioners 
Amendment Act took place at the Central Court, Sydney, on 
Dec. 28th, 1900, when Charles Saunders was charged that, 
**not being a legally qualified medical practitioner within 
the meaning of the Medical Practitioners Act, 1698, or 
entitled to be registered as a legally qualified medical prac- 
titioner within the meaning of the Medical Practitioners 
Amendment Act, 1900, he did on Dec 12th use the title 
*‘ Doctor,’ implying that he was a legally qualified medical 
practitioner.”” The proceedings were taken by the police and 
conducted by the Crown law oflicers. Evidence was given that 
suspended from the balcony of defendant's residence in Pitt- 
street, Sydney, was a lamp with ‘‘ Dr. Saunders” printed on 
it, and on the window was printed, ‘‘ Advice and medicine 
free.” The defendant was not registered and he admitted that 
he intended the letters *‘ Dr.’ to mean *‘ doctor,” though he 
was merely a chemist. He was fined £50 and costs with the 
alternative of a month's imprisonment.—The Council of the 
New South Wales Branch of the British Medical Association 
has passed the following resolution with reference to Mr. 
Meagher, M.P., who took charge of the Medical Act in the 
Legislative Assembly :— 

The council desires to convey to you its high «appreciation of your 
endeavour to improve the legislation governing the relations between 
the medical profession and the public. 


Election of Dr. James Graham as Mayor of Sydney. 


On Dec. 13th, 1900, was held the first meeting of the new 
council of the city of Sydney and one of its first acts was 
to elect Dr. James Graham as mayor. The Sydney City 
Council has of late come in for very searching criticism for 
its lax conduct, especially of the financial and sanitary 
affairs of the city. A party of reform was instituted which 
took active measures when the plague broke out, a vigilance 
committee being appointed to inquire into sanitary defects. 
Dr. Grabam took a very leading part in this retorm move- 
ment and was chairman of the vigilance committee. In 
this capacity he gave a great deal of time and labour to the 
work and roused the civic authorities out of their lethargy. 
The value of his services to the community in this respect 
can hardly be over-estimated and it is gratitying to find that 
they have been rewarded. The new mayor premises to do his 
utmost for the reorganisation of the health department 
of the city. The medical officer of health of Sydney will in 
future be required to give his whole time to the duties of bis 
office with a reorganised and enlarged staff of competent 
inspectors. The new mayor will also endeavour to conduct 
the business of the council on more orderly lines and to have 
the exact financial position of the city made clear. The past 
career of Dr. Graham both in the profession and in public 
life is a warrant that he will be successful in carrying out the 
proposed and necessary reforms. He is a native of Edinburgh 





who had argued against the notification of tuberculosis, among 
whom was the late Sir Richard Thorne. To Dr. Biggs it 
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Edinburgh, gaining the gold medal for his thesis on 
** Hydatid Disease in Australia.” He was for some years 
medical superintendent of the Prince Alfred Hospital and 
was also on the honorary staff. He is now a director both of 
the Prince Alfred Hospital and the Sydney Hospital and was 
the founder of the Women’s Hospital. For seven he has 
been the Parliamentary representative of Pog 
electorate in the Legislative Assembly. He entered the city 
council two years ago and, as stated, from the first he was the 
leader of the Reform party. In his profession he has been 
very successful and is very popular. His election as mayor 
has given great satisfaction to the medical profession. 

The Sydney and Suburban Provident Medical Association. 

Rule 24 of the Sydney and Suburban Provident Medical 
Association is to the effect that ‘‘a general meeting of the 
profession shall be held once a year to receive a report on 
the working of the association.” Such a meeting was 
recently held, Dr. P. Sydney Jones presiding. The report 
showed that the association had met with a fair measure of 
success and that the working expenses were about 17 per 
cent. This was a little higher than those of the similar 
association at Eastbourne, but the large area embraced by 
the Sydney association increased the cost of working. 


Experiences of Australian Surgeons in the Sruth African 
War. 

The Australian surgeons who went to South Africa either 
as consultants or with the various contingents are now 
returning and describing their experiences. In the 
Intercolonial Medical Journal of Australasia for December 
appear two papers, one by Sir T. N. Fitz-Gerald, 
who went from Melbourne as consulting surgeon, and 
the other by Mr. A. Honman, medical officer in 
c of the second Victorian contingent. Sir 
T. Fitz-Gerald was appointed to inspect Natal and he 
gives an account, necessarily brief, of the military hospitals 
there—at Pietermaritzburg, Mooi river, Estcourt, Lady- 
smith, and Newcastle. He speaks in the highest terms 
of the work done both by the Royal Army Medical 
Corps and the army nursing service, but he says that 
the instruments supplied to the various hospitals were 
of a very obsolete kind and reminded him of the anti- 
quated cases provided by economising governments for 
the emigration service 50 years ago. The only exception 
was the xray apparatus, which was complete and 
successfully used, though in many cases the results obtained 
by it in locating bullets were misleading. He narrates 
several interesting cases that came under his observation. 
He found generally that wounds healed much better at the 
camp than at the base hospital, that there was not much 
difference between the effects of the Mauser bullet at long 
and short ranges, and that the wounds of entry and exit 
gave little information as to the extent of theinjury. The 
amount of splintering of bone probably depended upon the 
angle at which it was struck or was due to an expanding 
bullet, the apex of which had been purposely divided. 
Mr. Honman also discusses in some detail the effects of the 
Mauser bullet at different ranges and quotes a number of 
cases to show the extreme diversity of the nature of the 
injuries inflicted, especially on bones. The chief impression 
left was ‘‘that however shattered a bone may be it may 
marvellously recover" and that the conclusions as to the 
effects of bullets derived from experiments on dead bodies 
had not been borne out by actual results. As a regimental 
surgeon whose duty it was to follow on with the troops he 
had not much opportunity of watching the progress of 
wounds, but of those he did see few went wrong. The first- 
aid dressing that every soldier carried with him, gauze, 
gauze tissue, and jaconette, was sufficient for most cases, and 
it was astonishing how quickly wounds healed and how soon 
wounded men rejoined their regiments. Dr. A. MacCormick 
of Sydney, who went with the New South Wales Army Corps, 
has just returned. He accompanied the troops rid Stormberg 
to Bloemfontein, where the corps was divided and Dr. 
MacCormick with half a company joined the troops under 
Ian Hamilton rid Kroonstad and Lindley to Heilbron 
and then to Pretoria and Diamond Hills. He was 
several times under fire, but he says that enteric 
fever was far more disastrous to the troops than was 
the enemy. Major Fiaschi, who was with the New 
South Wales Army Medical Corps No. 1 Field Hospital, 
has also returned to Sydney and speaks in the highest 
praise of the men of his corps, who have been nearly 
all the time under fire since they arrived at the front 
twelve months ago. The corps was first sent to the Orange 





river and then accompanied Lord Roberts's column up 
to the Modder, Jacobsdal, and Paardeberg. They were 
t at the storming of Cronje’s laager and at the 
ttles of Poplar Grove and Abram’s Kraal. They were in 
the advances on Johannesburg and Pretoria, then to Middle. 
burg, where they got the worst cases from General Buller. 
Finally they accompanied General Hutton to Kaafsche Hoof 
and then retired to Heidel . Major Fiaschi considered 
the New South Wales Field Hospital as good as any in the 
war, but its equipment was not sufficient and the military 
orders want remodelling. If the surgeons had not taken 
their own instruments with them many an operation would 
have been unsuccessful or impossible. Major Fiaschi was 
personally complimented by Lord Roberts at Bloemfontein, 
and General French nay: in warm eulogy of the services 
of the New South Wales Army Corps. 
Perigastric Adhesions. 

Mr. Fred. D. Bird contributes a long and interesting paper 
to the Jntercolonial Medical Jowrnai for December on the 
subject of Perigastric Adhesions, dealing, not with the denser 
forms to which attention has been drawn by others, but 
to very slight forms which are apt to be overlooked in an 
operation unless the operator fically searches for them. 
Some are secondary to c ulcer, but most, he 
believes, are in the neighbour of the bile-ducts, due to 
a cholangitis from bacterial infection. The adhesions are 
not dense and widespread but thin and wiry. The main 
symptom is epigastric pain, started or increased by food and 
not relieved by medical treatment. Mr. Bird quotes a 
number of cases in support of his views. 

Sucecssful Suturing of the Ends of a Destroyed Median Nerv: 
to the Ulnar Nerve. 

In the same number of the Jntercolonial Medical Jowrnal 
Dr. W. Moore records a very interesting case. A boy aged 14 
years was admitted to the Melbourne Hospital suffering from 
a gunshot wound of the forearm which exposed the flexor 
muscles, while the median nerve was seen as a dark cord on 
the wound surface and sensation in the fingers supplied by it 
was completely gone. ‘Ten days after the injury four inches 
of the exposed nerve separated as a slough. Five weeks 
after the injury, when the wound was a uniform granulating 
surface, an operation was undertaken for the repair of the 
nerve. The two ends of the median nerve were dissected 
free and the ulnar nerve was then exposed at the wrist and 
at the upper part of the forearm. The divided ends of the 
median nerve were freshened, the sheath of the ulnar nerve 
was opened opposite them, and the ends of the median were 
attached to the ulnar by fine catgut passing through the 
whole thickness of the median and through a few fibres of 
the ulnar, and by catgut sutures bringing the sheaths of the 
nerves into accurate apposition. The surface of the wound 
was covered by a skia flap from the upper abdomen against 
which the arm was fixed. A month later the wound was 
soundly healed and sensation had returned in the parts of 
the hand supplied by the median. 

Jan. 10th. 








Obituary. 


LESLIE OGILVIE, B.Sc., M.B. Epry., M.R.C.P. Lonp. 


THE death of Dr. Leslie Ogilvie, which took place at his 
house in Welbeck-street on the evening of Feb. 2nd, must 
have come as a painful shock to his numerous friends, many 
of whom had seen him apparently as strong and vigorous 
as usual only a few days before. He first became ill on the 
morning of Sunday, Jan. 27th, and symptoms of pneumonia 
of a peculiarly sthenic type soon became manifest. It was 
no doubt on account of his fine bodily health and his strong 
constitution that he was able to maintain the fight against 
the disease as long as he did. 

Leslie Ogilvie was born in Glasgow in 1853, the son of a 
man remarkable even in Glasgow for his energy and enter- 

and no less for his high standard of business rectitude. 

e was educated at Gilbertfield House, Hamilton, and at the 
High School of Glasgow, and he went to Edinburgh University 
in 1868. He was keenly interested in natural science and at 
first devoted himself to this and took his B.Sc. degree. He 
, then taught in 





was particularly fascinated by geology 
Edinburgh b Mr., now Sir, Archibald Geikie, his favocrite 
professor, ant ever since a most cordial frienc. Like so 
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many men who, in those days especially, went to Edinburgh 
with other views, he was caught in the vortex of 
medical interests and drawn into the curriculum. He 
took excellent places in his classes and during one 
session he acted as prosector in anatomy to Professor 
(now Sir William) Turner. Still maintaining his interest 
in natural bistory he also at this time dissected a 
shark to illustrate Professor Turner's monograph on the 
Elasmobranch fishes. After taking his medical degree in 
1876 he studied in Paris for a time but returned to Scotland 
to act as locum tenens for Dr. David Stir! of Perth, one of 
the best known and most highly es' practitioners in 
Scotland. He afterwards went abroad for two years, study- 
ing in Vienna and elsewhere, acquiring a good knowledge of 
Frencb, German, and Italian, languages from which he subse- 
quently derived much literary pleasure. He came to London 
in 1879 and commenced . Very soon after bis arrival 
he, along with Dr. G. L. Laycock, Dr. Colcott Fox, and others, 
became interested in a somewhat languishing dispensary 
then known as the Bell-street Dispensary for Children. 
Thanks to their combined labours it soon became so much 
appreciated that it seemed justifiable to associate beds with 
the out-patients’ work and it was converted into a hospital, 
the now well-known Paddington-green Children’s Hospital, 
of which he was senior physician at the time of his death. 
For many years he devoted much time and energy to his 
work here, and those who knew his cordial and ial 
manner will understand how mueb his work was valued both 
by patients and colleagues. Latterly his chief interest was 
in insurance work. He was medical referee to the Standard 
and Scottish Life Companies and a paper read by him 
a few years ago before the Edinburgh Society of Actuaries 
is one of the most thoughtful and important contributions to 
the medical aspects of life insurance in recent years. He 
became M.R.C.P. in 1889, and two years ago was elected a 
member of the Athenwum Club. His social gifts imposed many 
duties upon him. For nearly 15 years he was a most popular 
secretary of the Edinburgh University Club of London, and 
he was for several years President of the Burns Club. He 
was married a few years ago and leaves a widow and three 
children. 

Such was Leslie Ogilvie’s career as it appeared to the 
public. Toa large circle of friends, however, he was much 
more than such a bare outline would seem to indicate. His 
was one of those rare fine natures which attract to them- 
selves the devoted affection, one might almost say the love, 
of those who know them well. It was not only that 
he was genial, kind-hearted, and open-banded almost 
to a fault, but he possessed also that singular personal 
attractiveness which attached to him in a peculiarly 
close way those who knew him well and induced mere 
acquaintances to enrol themselves in the ranks of his 
friends. He was fond of music and literature, especiall 
poetry, and he had a peculiarly fine literary instinct whic’ 
a busy life left him too little opportunity of exercising. He 
was also fond of outdoor amusements; for many years he was 
an ardent member of the London Scottish, and up till the last 
a keen and good golfer. Such are but a few of the facets of 
a many-sided and lovable nature. His death will be deeply 
mourned by many who knew him only slightly; to those 
who knew him well it is nothing less than an irreparable 
calamity. 








Medical Actos. 


Royat CoLLEGe or SurGEons 1n IRELAND: 
EXAMINATION FOR REGISTERED PRACTITIONERS. — Mr. 
Thomas Blanchard Sellors, L.S.A. Lond., having passed the 
necessary examination has been admitted a Licentiate in 
Surgery of the College. 


MeEtHOops oF VaccinaTion.—At the meeting of 
the Devonport Board of Guardians held on Feb. 4th it was 
decided, upon the suggestion of the Vaccination Committee, 
to draw the attention of the Local Government Board to 
the fact that a private medical practitioner might legally 
vaccipate a person in en only and certify that such 
person had been successfully vaccinated, whereas a public 
vaccinator must vaccinate in four places. The guardians 
consider that a child ought to be vaccinated in more places 
than one, and they therefore urge the Local Government 
Board to endeavour to get the law altered. 








Bata Royat Umirep Hospirat.—Through the 
liberality of two members of the committee of tnis hos- 
pital a bacteriological laboratory bas been added to the 
institution. 


From a return presented at the last meeting of 
the Leicester Board ot Guardians it appears that during the 
year 1900 there were 446 cases of successful primary vaccina- 
tion in the borough as against 219 for the year 1899. 


MepicaL Services APPRECIATED.—At a meeting 
held on Feb. 7th of the Stratford-on-Avon Board of 
Guardians, Mr. C. Couchman (the vice-chairman) proposed 
a motion, which was unanimously adopted, tendering 
grateful thanks to Mr. James Arthur, M.R.C.S., on his 
resigning the post of medical officer and public vaccinator of 
the Wootten Wawen district of the union, after 35 years’ 
efficient performance of the duties attached to the office. 


A Hanpsome Bzrquest.—Probate has been 
ranted in the Gloucester Registry of the will of the late 
r. John William Ormond Howes, a retired Cheltenham 

tradesman, who died about a month ago and whose estate 
has been proved at just under £14,800. After payment of 
personal bequests to the executors, solicitor, ana house- 
keeper, amounting to £1200, the residue is bequeathed to 
the Cheltenham Genera! Hospital, which will receive the net 
sum, after payment of legacy duty, of about £11,500. 


University or Campripce.—Dr. A. W. Ward, 
Master of Peterhouse, bas been elected a member of the 
council of the Senate.—Professor A. Macalister has been 
appointed an elector to the chair of Chemistry, Professor 
Newton an elector to the chair of Anatomy, Professor 
R. Liveing an elector to the Downing chair of Medicine, Dr. 
F. Darwin an elector to the chair of Zool and Com- 
parative Anatomy, Dr. Pye-Smith an elector to the chair of 
Physiology, Dr. D. MacAlister an elector to the chairs of 
Sargery and of Agriculture, and Professor Allbutt an elector 
to the chair of Pathology.—Mr. Clinton T. Dent has been 
appointed an Examiner in Surgery in the place of Professor 
Chiene, resigned.—Caius College wili elect to a Shuttleworth 
Scholarship in Botany and Comparative Anatomy, value £55 
per annum for three years, next March. Candidates must 
be medical students ot the University of at least eight terms’ 
standing. Applications are to be sent to the senior tutor 
before March 2nd.—At the congregation on Feb. 14th, Mr. 
E. S. Verdon, M.A., M.B.Cantab., was admitted to the 
degree of M.D. in absentia. Dr. Verdon is resideut at the 
Court of Morocco. 


LeicestER Boroven AsyLuM: OPENING oF NEw 
Bui_pincs.—On Feb. 8th the extensive new buildings 
of the Leicester Borough Asylum, which, exclusive of the 
land, have been erected and furnished at a cost of 
£94,743, were formaliy opened. The extension, which is 
to the east of the old buildings and comprises a com- 
plete asylum for males, provides accommodation for 335 
patients. The total number of beds now provided in the 
whole institution is 855, which is greatly in excess of 
the present requirements of the borough. In the mean- 
time the surplus accommodation will be used by out- 
side patients and will, it is hoped, prove to be a 
source of revenue to the institution. From an exterior 

int. of view the new extension presents no striking 
eatures, the severe red brick being relieved by a dressing 
of stone only. The wards have been arranged in blocks 
in echelon, but as a continuous building, with a main 
corridor in the rear, giving a separate h to each 
ward. The formation of the site, which slopes consider- 
ably to the south, made this arrangement necessary, and 
as a result the whole of the wards face the south and 
receive much more sunshine than would otherwise be the 
case. The wards have a bright and cheery a ce and are 
lofty, well lighted, well ventilated, and comtortably furnished. 
The recreation hall, in which a weekly entertainment will 
be given to the inmates, is a very fine building with a stage 
at one end and dressing and property rooms and other 
accessories for theatrical performances. The administrative 
buildings have been excellently arranged and include a 
spacious and handsome committee-room. The whole of 

buildings are heated by steam on the most approved 
principle and electrically lighted throughout, the total cost 
of the installation for the latter being no less than £4000. The 
buildings are also fitted with fire-alarms, and by a most 
ingenious tell-tale clock the superintendent will be able to 
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see at what hour the wards and dormitories are visited by 
the attendants, each visit being automatically registered by 
the clock. The plans for the extension were pre by 
Mr. Hine of London, consulting architect to His Majesty’s 
Commissioners in Lunacy, and Messrs. Moss and Sons, 
Limited, of Loughborough, secured the building contract, 
the work being commenced in the autumn of 1897. The 
old asylum, with its administrative block, was built to 
accommodate between 300 and 400 patients, and that the 
institution has not been extended much too soon is 
evidenced by the fact that the number of patients is now 
no less than 576. The opening ceremony was performed by 
Alderman Dr. Clifton, the chairman of the asylum com- 
mittee, in the presence of the mayor and corporation and 
representatives of the local public bodies. 








BOOKS, ETC., RECEIVED. 





ALLEN, Groror, Charing-eross-road, Lond 
Helwin and the Egvptian Desert. By W. Page May, M.D., B.Se., 
M.R.C.P. Price 3s. 
Batturhes er Pros, Paris, 
L’Avortement. By P. Brouardel. Price 7 frances 50 center. 
Bamukes, Tivpart, axp Cox, King William-street, Strand, and 
Henrietta-street, Strand, London. 

The Asphyxial Factor in Anesthesia, and other Eesavs. By 
HM. Bellamy Gardner, M.R.C.S. Eng., L.R.C.P. Lond. Price 3«, 
net. 

Moek-Nurses of the Latest Fashion, a.». 1901. By F. J. Gant, 
F.R.C.S. Second edition. Price 3s. 6d. net. 

Che Practical Guide to the Public Health Acts. By T. W. Hime, 
B.A. MD. Second edition. Price 152. net. 

Physical Diagnosis of Diseases of the Chest. By Richard C. Cabot, 
M.D. Price 10s. 64. net. 

B.cerMetsrer, Glasgow, 

Grenefragen des Nerven- und Seelenlebens, VI.-VII.: Uber 
Wahnideen im Vilkerleben. By Dr. M. Friedmann. Price 2+. 3d. 
VUL.: Uberden Traum. By Dr. Sigm. Freud. Price le, 34. 

Atlas der Nasenkrankheiten. Lieferungen Dritte und Vierte. 
Price 6. each. 

Casseit axp Co., London. 

Difficult Labour. By G. Eroest Herman, M.B. Lond., L.R.C.P 

New and revised edition. Price 12s. 64. 
Cuvecnts, J. 4 A., Great Mariborough-street, London. 

Diet and Food Considered in Relation to Strength and Power of 
Endurance, Training, and Athletics. By Alexander Haig, 
M.D. Oxon., F.R.C.P. Third edition. Price 2s. 

Davis Company, Philadelphia, New York, and Chicago. 

A Practical Treatise on Materia Meiica and Therapeutica. By 

John V. Shoemaker, M.D., LL.D. Fifth edition. Price 16s. net. 


Fow ter axyp Co., Imperial-arcade, Ludgate-circus, London. 


Perfect Health: How to Get Itand How to Keep It. By One Who 
Has It. Price 2s. 6d. net. 
Groret, AntTuuRr, Leipsic. 
Die Therapie beim engen Becken. By Dr. B. Krinig. 
Hvureutson axnp Co, Paternoster row, London. 

Dieciples of Meculapius. By Sir Benjamin Ward Richardson, M.D. 
F.R.S. With a Life of the Author by his Daughter, Mrs. George 
Martin. In two volumes. Price 36«. 

Kuverox, Hewry, Farnival-street, London. 

A Manual of Otology. By Gorham Bacon, A.B. M.D. With an 
Introductory Chapter by Clarence John Biake, M.D. Second 
edition, revised and enlarged. Price 10s. 6d. net. 

A Treatise on Mental Diseases. By Menry J. Berkley, M.D. Price 

ale. net. 

A "Practical Treatise on Medical Diagnosis. By John H. Musser, 
M.D. Fourth edition, revised and enlarged. Price 28, net. 

A Practical Treatise on Genito-Urinary and Venereal Disease and 
Syphilis. By Robert W. Taylor, A.M., M.D. Second edition, 
thoroughly revised. Price 25s. net. 

Lenwayn, J. F., Miinchen. 

Atlas und Grundriss der Pathologischen Anatomie. II. Band. 
Harnapparat, CGeschlechtsorgane, Nervensystem, Knochen, 
Gelenke. By Dr. 0. Boilinger. Price 12 marks. 

Atlas und Grundriss der Speciellen Pathologischen Histologie. 
Il. Band Leber, Harnorgane, Geschlechtsorgane, Nerven- 
system, Haut, Muskeln, Knochen. By Dr. Hermann Dirck. 
Price 11 marks. 

Atlas und Gruodriss der Traumatischen Frakturen und Luxationen. 
By Dr. H. Helferich. Price 12 marks. 

Atlas und Grundriss der Orthopatischen Chirurgie fir Studierende 
und Aertee. By Dr. A. Liining und Dr. W. Schulthess. Price 
16 marks. 

Lipetvocorr Compayy, London and Philadelphia. 

Photographic Atlas of the Diseases of the Skin. Parts L., II., 
and Il By George Heury Fox, A.M., M.D. Price 6¢. “each 
part net. 

Matouve, Rue de 'Ecole de Médecine, Paris. 
La Surdi-Mutité. By Etienne Saint-Hilaire. 


Murray, Jony, Albemarie-street, London. 


New SypenuaM Soctrery, London. 

The Fundamental! Data of Modern Pathol ‘Monti , Criticisms, 
Comparisons, Apolications. By Dr. Ach ile Mc oe 
by John Joseph Eyre, M.R.C.P., L.R.C.8.1L., D.P.H. Camb. 

Putwam's Sons, London and New York. 

The Laws of Scientific Hand-reading: a Practical Treatise on the 
Art commonly called Palmistry. By William G. Benham. 
Price 18s, 

Repay, Limirep, Shaftesbury-avenue, London. 
A Dictionary of Medicine and the Allied Sci By Alb di 


gee M.D. Third edition, enlarged and covleeds Price 
Normal Histology. By Edward K. Dunham, Ph.B.,M.D. Second 
edition. Price 12s. net. 


The Practice of Medicine. By James Tyson, M.D. Second edition. 
Price 244. net. 


Laryngeal Phthisis ; or, Consumption of the Throat. By Richard 
Lake, F.R.C.S. Price 7s 6d. net. 
Sauwpers, W. B., axp Co., Strand, London, and Philadelphia. 
The International Text-book of Surgery, by American and British 
Authors. Er:ited by J. Collins Warren, M.D, LL.D., and 


A. Pearce Gould, M.S., F.R.C.S. In two volumes. 
42. net. 


The American Illustrated Medical Dictionary. By W. A. Newman 
Dorland, A.M.. M.D. Price 19s. net. 
A Text-book of Obstetrics. By Barton Cooke Hirst, M.D. Second 
edition. Price Ze. net. 
A Text-book of the Diseases of the peenes Throat. By D. Braden 
Kyle, M.D. Second edition. Price 17s. 
Atlas and Epitome of Special Pethologie Histology. By Dr. 
_— Durek. Edited by Dr. Ladvig Hektwoen. Price 
net 
A Text-book of the Practice of Medicine. By James M. Anders, 
M.D., Pb.D., LL.D. Fourth edition, revised. Price 248. net. 
Sctexriric Press, Limrrep, Southampton-street, Strand, London. 
The Nursing Profession: How and Where to Train. By Sir Henry 
Burdett, K.C.B. Price 2s. net. 
Simpais, Mars#at, axp Co., London. 


Practical Household Cookery Recipes. By A. M. Westcott, L.C.A. 
Price ls. net. 


Ursnay any Schwanzenpene, Berlin and Wien. 
Functionelle Nierendiagnostik, mit besonderer Beriicksichti 
der Nierenchirurgie By Dr. Leopold Casper and Dr. nul 
Friedrich Richter. Price 4 marks. 
Vietve anp Co., Ivy-lane, London. 
The Convalescent’s Diet: How to Provide and Prepare It. By 
Lucy Helen Yates. Price le. 
Voert, F. C. W., Leipsic. 
Lehrbuch der Physiologie des Menschen. Erster Band. Sinne, 
Nerven, Muskeln, Fortpflanrung in Achtundzwanzig Vortrigen. 
By G. von Bunge. Price 10 marks. 
WILLIAMS aN) NorGats, London, Edinburgh, and Oxford. 
A Ropravenhtonl Atlas of the Spinal Cord. By Alexander Bruce, 
M.A., M.D., F.R.C.P.E., F.R.S.E. Price 42s. net. 
WILsoy, meemenie Royal Exchange, London. 


Cordingley’ 8 Guide to the Stock Exchange. By W.G. Cordingley, 
Price 2s, net. 
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Ayyis, B. G., L-R.C.P. Lond., M.R.C.S., bas been re-appointed Medical 
Officer of Health os the Borough of Huddersfield. 

Arrnuomas, G., M.B., , has been re-appointed Ophthalmic Surgeon 
to the Oldham Mi , aud has also been re-appointed Oph- 
thalmic Surgeon to the Workhouse Infirmary, Oldham. 

Awpry, Watrer Ropert, M.B. Durh., M.R.C.3., has been 

Honorary Surgeon to the Berkeley (Gloucestershire) Hospital. 

Barres, Batwa WiyrskporsaM, M.D., F.R.C.P. Lond., M.R.C.S., 
J.P., —— Consulting "Physician to the Berkeley 

SGisanesbesebaves aes 

Bracucnrort, F. S., C.P. Lond., M.R.C.S., has been a inted 

Certifying a. —— the "Factory Acts for the worth 

District of Sussex. 

a Cuartes CumpErtanp, L.R.C.P., LEOS, L.M. Edin.. 
has been re-appointed Medical Officer and eager Vaccinator for 

~ Whitchurch and South Lydford Districts of the Tavistock 

nion. 

Browns, R. K., M.B., B.Ch. IreL, ep Il., bas been appointed Medical 

Officer of Health for the Borough of Bermondsey. 

a, Warsurtox, L.R.C.P., M.RC.S., L.D.S., been appointed 
Junior, Dental Surgeon to the Seamen's Hospital Society, Green- 

Canines, P. J, M.R.C.S. Eng, L.R.C.P. Lond., bas been appointed 

t on the staff of the County Medical Officer for the 
est Riding of Yorkshire. 


Co.r- LA LysTer, 7. 3 M.D., B.Ch., has been appointed 
Honorary Assistant Ph to the Royal Portsmouth H 
Compror, M. W., L.RC.P. mod MC. has been 


ing Surgeon under the Factory Acts for the District of 
the Kast Riding of York. a 





Comparative Physiol of wr y and Comparative Psychology. 
By Jacques Loeb, MD. I 


Crockxsr, J. Hepiay, M.D. Vict., D.P.H., has been appointed Medical 
Officer of Health of Richmond, Surrey. 
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Divewart, A., M.B., Ch.M. Aberd., has been appoin' Certifying 
Surgeon under the Factory Acts for the Presteigne District of the 
County of Radnor. 

DuckwortH, Sir Dyck, M.D. P. Lond., bas been appointed 


Physician to "th “my Shalian Hospital, Queen-square, 


moem, Guonas, M.D. Glasg.. has been inted C Iting Surgeon 
to the Samaritan Hospital for Women, “Nottingham. 
Ewsor, C. A., L.R.C.P. Lond., M.R.C.S., has been ae Certifying 
Surgeon “under the Factory Acts for the Tisbury District of Wilts. 
FiercneR, James, M.B., C.M. Aberd., D.P.H., has been appointed 
Resident age Officer to the City Fever "Hospital, Ham Green, 
near Bristol, vice F. P. Mackie, —— 
.B. 1 been appo' inted Resident Medical Officer 
to the York Dispensa 


peuaes B. G., M.R.C. rh ‘LEC P., has been appointed House Phy- 
sician at the Leeds General Infirmary. 

Goapsy, Kenyera W.. M.R.C.S.. L RCP... L.D.S. Eng., has been 
genene Senior Dental Surgeon to the Seamen's Hospitals, 

ondon 

Hawpiey, W. Sampson, M.S., M.D. Lond., F.R.C.S. Eng,, has 
appointed Surgeon to onal natients at the Samaritan Free Hospital 
for Women and wr — a ye N.W. 

Hopesoy, J. . has been appointed, Senior House 
Surgeon to the Oldtown ioe 

Jounston, L. A. W., M.R.C.S., L.R.C.P, Lond. has been appointed 
Assistant Medical Officer to the City Fever Hospital, Lodge-road, 
Birmingham. 

Scorr, D. Woisetey, L.R.C.P.. L R.C.S. Edin., L.F.P. & S. Glasg., has 
been appointed Medical Officer to the Hendreforgan and other 
collieries, Guys, near Swansea 

Sours, P. C., M.D. Glasg., D. P.H.Camb., has been re-appointed 

Medical Officer of Health for the Borough "of Wandsworth. 

Srennouse, J. W., M.B., C.M. Edin., L R.C.P. Lond., M.RC.S., has 
been appointed Surgeon-in-ordinary to Henshaw’s Blin« Asylum, 
Old Trafford. 

Wriu1aMs, THos., L.R.C.P., L. R.C.S. Ire, has been appointed Certify- 
ing Surgeon under the Factory Acts for the Masham District of 
the North Riding of York. 

Worerr, Ricuarp Groner, L.R.C.P. Lond.. L.S.A., M.R.C.S., has been 
appointed Medical Officer for the Kilme rsdon District of the 
Frome Union, vice T. H. Worger, resigned. 


Consulting 
London. 











Pacancies. 
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BIRMINGHAM aND Miptanyp Eye Hosprrat.—Senior House Surgeon. 
£65 perannum. Also Junior House Surgeon. Salary £60 

per annum, with board, lodgings, and attendance. 
BIRMINGHAM AND MIpLaND FREE HosprraL ror Sick CHILDREN. 
Resident Medical Officer. Salary £60, with board, washing, and 


Boroven Hosptrrat, Brrxenneap.—Senior and also Junior Resident 
House Surgeon. Salary £100 and £80 respectively per annum, with 
board and washing. 

BrigHtTon, Hove, axp Parestoy Dispeysary.—Two House Surgeons. 

£160 per annum, with coals, gas, apartments, washing, and 
attendance. 

Brisrot Royat InrrrmMary.—Resident Obstetric Officer. Salary £40 
per annum, with board, lodging, and washing. 

County AsyLu™M, Whittingham, Lancashire.— Senior Assistant Medical 

£225 per annum, rising to £250 at the end of 12 
months, with board, lodging, washing, and attendance. 

District InrrrmMary, Ashton-under-Lyne.—House Surgeon. Salary 
£100 a year and board and lodging. 

East Lonpon Hosprrat ror CHILDREN 4ND DispENsaRY FoR Women, 
Shadwell, F.—House Surgeon. Board, residence, &c., and hono- 
rarium of £25 after completion of six months’ approved service, 

Also Casualty Medical Officer for six months, renewable. 
at the rate of £100 per annum. 

Evetisa Hosprrat ror Stick CHr~prey, Southwark-bridge-road, 
S.E.—Junior Resident Medical Officer and Registrar. Salary £50, 
with board and washing. 


Guttprorp, GopatmiIne, axypj Woxrye Jorr Hosprrat Boarp.— 


Medical Officer for the Isolation Hospital at Woodbridge, 


Guildford. Salary £175 per annum. 
Gvuirprorp Rvurat Disraicr Covncrt.—Medical Officer of Health. 
£250 per annum, which will include travelling and all other 

expenses. 
HeieuaM Hatt Asytum, Norwich.— Assistant Medical Officer. 


HosprraL ror Sick Cai_prex, Great Ormond-street, London, W.C.— 
for six months and nine 


£20, with board and residence in the 


Two House Physicians, unmarried, 


months respectively. Salary 
pital. 


hos 
HvULt Rorat InrtrMary.—Junior Assistant House Surgeon. Salary 


£40, with board and lodging. 


Istanps oF SaNnpaY AND 
Officer. Salary £20 per annum, with dwelling-house, offices, 


and ten acres of ground, subject to annual rent of £22. 


Kent Country Asytum, Barming Heath, Maidstone.— Fourth Assistant 
£175 per annum (rising £5 
coal, garden 


Medical Officer and Pathologist. 


a year), with furnished quarters, a’ gas, 


prod and washing. 
Kixe’s Cotitecr, Loypow.—Sambrook Surgical! Registrarship <open to 
King’s College students only). 
S.E.—Second 


LampetH INFIRMARY, Brook-street, Kennington-road, 
Assistant Medical Officer for six months. 
280 per annum, with board, lodging, « and washin 

LivERPOOL INFIRMARY FOR CHILDREN, 
Salary £85 per annum, with board 

LiveRPoot Stayixy Hospiral.—Senior House 





Salary 


Nortn Rowatpsnay.—Resident Medical 


~ sy at the rate of 
niMiyrale-streets— House Surgeon. 
jurgeon. Salary £80 





Mancugster Curstcat Hospirat ror Women ayp Curtprey, 

Cheetbam Hill-road.— Honorary Physician for Diseases of Children. 

METROPOLITAN BorovuGn OF BERMONDSKY.—Analyst. 

or Ripiyse gerne, Clifton, York.—Assistant Medica! Officer, not 
ore than 50 y a og. Salary commencing at £125, rising to 

£175, and Pst in 1 lieu of liquor, with board, lodging, washing, and 

attendance. 

NorrinGHaM GENERAL DISPENSARY.—Assistant 

£140 per annum, all found except board. 

NorrinenaM GENERAL HosptTaL.—Assistant House Physician. Salary 

£100, with board, lodging, and washing. Also Assistant House 

Surgeon. Salary £100 per annum, with beard, lodging, and 

washing. 

Owens CoLieGr, Manchester.—Junior Assistant to the Professor of 

Obstetrics and Gynecology. 
Royat Atrxaypra Hosprrat ror Sick Cnrimprex, Dyke-road, 


Resident Surgeon. 


Brighton.—House Surgeon. Salary £80, with board, lodging, and 
washing. 
Royat Pimutco Dispensary, Buckingham Palace-road.— Resident 


Medical Officer and Secretary. Salary £100 and house. 

Royat Sxs-BaTuine Hosprra., Margate.—Assistant Resident Surgeon. 
ry £60 per annum, with board and residence. 

St. Pancras anp Norruern Dispensary, 126, Euston-road.— Resident 

— Officer. Salary £105 per year, with residence and attend- 


@atponp Roya HosprraL.—House Surgeon, salary £100 per annum ; 
also House Physician, salary £280 per annum; also Junior House 


Surgeon, salary £70 per annum, with board and residence in each 

case. 
SHEFFIELD Royat IvFIRMARY.—House Surgeon. Salary £120 per 
of £10 


annum, with board, lodging, and washing, with an advance 
for the second and third years. 

Tue Curer INspecroR oF Facrorixs gives notice of vacancies as 
Acts at Rawtenetall, in the 


——-- Surgeons under the Factory 

County Lancaster, and at Kirkpatrick Durham, in the County 
of Kirkeudbright. 

TownsHip oF MancuesTEeR.—Visiting Surgeon for Workhouse Infir- 


mary at Crumpsall. Salary £160 per annum. 

——- AsYLuM, Oxford.—Assistant Medical Officer, unmarried. 

Salary £2100 a year, with board, lodging, and washing 

WakRINGTON INFIRMARY 4aND DiIspENsaky.—Senior Meni jent House 
Sur unmarried, Salary £120 per annum, with furnished 

residence and board. 

bate a > Lg = Resident Junior House 

urgeon annum, w board, lodgin washin 

and attendance. ~ am “eo . 

West Kent Genexat Hosprrat, Maidstone. —Honorary Surgeon. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprTat.— Assistant 

House Physician for six months. Honorarium at the rate of £75 

per annum and board, jodging. and washin 

Wootwicn InrirMary.—Assistant Medical Officer (single, not over 

30 years of age). Salary £150 per annum, with apartments, rations, 

and =e 

York Country Hosprrat.—Resident Assistant House _ Salary 

£60 per annum, with board, att and 


Births, Marriages, and Beats. 


BIRTHS. 











Hew err.—On Feb, 7th, at Lyddon House, Southfields, S.W., the wife 
of R. Tanner Hewlett, M.D., M.R.C.P.. of a son. 
Kenr.—On Feb. 11th, at Holland rye — S. Devon, the wife 


of R. T. Kent, M.A. Oxon., F.R.C 

Retw.—On Feb. 5th, at Broc Hill, Milford, ‘Stafford, 
eid, , of a son. 

VoruckER.—On Feb. Sth, at Harley-street, the wife of Arthur Francis 
Voelcker, M.D., F.R.C.P., of a son. 


the wife of George 





MARRIAGES. 


Rorertson— Hoi St. Alban’, Acton-green, on Jan. 3ist, t 
Rev. Bernard Spink, W. J. Robertson, M.K.C.S. Eng., L.R.C p. 
Lond., eldest son of W. Robertson, M.D., of Glanten House, 
Northumberland, to Theocora, eldest daughter ot W. J. Holloway, 
Eeq., of Mia Gunyah, Bedford Park, No cards. 

TaLnor—Ginson.—On Feb. 6th, at St. George's, Bloomsbury, Alfred 
George Talbot, M.B., . Edin., of Richmond, Nelson, New 
Zealand, to Beatrice Bather, second daughter of Frederick Denhame 
Gibson of paar me New Zealand. 

Warrs— Meorer.—On Feb. 12th, at the Roxburghe Hotel, Edinburgh, 

. White, M.B.Edin., Moffat, to Constance, daughter o 
Adolphe Mégret, No. 68, Rue de Grenelle, Paris. 





DEATHS. 
Baryetr.— On Feb. 6th, at The Brook House, Leominster, Hereford- 
shire, Samuel Barnett, M.R.C.S., J.P., aged 80 years. 
Bayiay.—On Jan. ~ at Johannesburg, Richard King Bayley, 
P.S. Glasg., second son of W. H. 


L.B.C.P., L.BC.S . Bain., LF 
Bayley, solicitor. Basingstoke, aged 3O years 
Cutparp.—On Feb. 9th, at Dunkeld, John C. Culbard, M.D., M.R.C.S8, 
— 4 Feb. lith, at Sheep-street, Northampton, Arthur Henry 
Jones, M.D. Lond. ‘aged 48 years. 
Ruee.—On Monday, re llth, at Avenue Lodge, Wood Green, Baron 
Alfred Rugg, L.R.C.P. . Lond., M.R.C.8., aged 53 years 
Scratrcuigy.—On Feb 6th, at Pelham House, Poole, Dorset, Henry 
William Scratchley, L.R.C.P., M.R.C.S., aged 38 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Birtha, 
Pas Marriages, and Deaths. - 





per annum, with board, residence, and washing. 
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Hotes, Short Comments, and Ansioers 
to Correspondents, 


THE FBES OF A MEDICAL WITNESS. 


Mk. Justice — allowed himself to speak in terms almost of 
stricture b Itant medical man demanded 20 guineas 
for giving elie evidence. The witness explained that to 
attend the court was a serious inconvenience, and that evidence 
might well have been given by a practitioner whose time was, 
perhaps, not so valuable. Mr. Justice Ridley would find it difficult 
to explain why, in these circumstances, there was anything extor- 
tionate or even inconsiderate in the price fixed by the medical 
witness for his services. Practising barristers could tell his lordship 
stories of the fees demanded and exacted by experts in other pro- 
vinees of art and science that would make the 20 guineas asked by 
the medical expert seem boundlessly moderate. 


MEDICAL SUPBRSTITIONS. 
To the Editors of Tus Laycerr. 
Stas,—Could you or any of your readers recommend me a book to 
refer to for a popular lecture on medical superstitions? Thanking you 
n anticipation, Iam, Sirs, yours faithfully, 
Feb. Lith, 1901. M.B. Lonp. 


*,° We take it that our correspondent requires literature on super- 
stitions connected with medicine. Almost any book on folk-lore 
will give him information on the subject—e.g., Henderson's ‘* Folk 
Lore of the Northern Counties of England.” Gould's “ Anomalies 
and Curiosities of Medicine” will also help him, and a mine of wealth 
as to drugs and the medicinal properties of animals is to be found in 
‘ The History of Four-footed Beasts,” by Topsell, a sixteenth-century 
writer. If our correspondent has time he might study the works of 
Sir Thomas Browne and Sir Kenelm Digby. Anti-vaccination litera- 
ture will also be found fruitful, especially in its early days when it 
was stated that any child who was vaccinated developed horns and 
a tail. Perhaps some of our readers can suggest other works of 
reference. —Ep. L. 





A MISTAKE SOMEWHERE » 
To the Editors of Tas Laycer. 

Stxs,—Surely the report of Lord Lister's speech at the York- 
road, Lambeth, Hospital as it appeared in the Standard cannot 
be correc). Speaking of certified midwives, he is credited with these 
words in oratio obliqua: **The inmates of that institution are far 
better off than the middle classes who had to trust to the ‘general 
practitioner,” who hitherto had not, on the average, been persuaded 
of the enormous importance of antiseptic precautions.” 

I am, Sirs, yours faithfully, 

Feb. 6th, 1901 H.W. 


LANTERN SLIDES FOR THE PASSION PLAY. 
To the Editors of Taw Lancer. 

Sitxs,—Your correspondent “G. P..” who asks in Tux Lancer of 
Feb. 9th, p. 444, where he can obtain slides, Xc., for a lecture on the 
Oberammergau Passion Play, can purchase a lecture and hire slides 
from EB. G. Wood, 1 and 2, Queen-street, Cheapside, B.C. The slides, 
however, illustrate only the performance of 1890, not that of 1900; 
slites of the latter are very expensive. 

I am, Sirs, yours faithfully, 
Feb 8th, 1901. J. W.C. 


“CHRONIC DIARRH(C@A: SUGGESTIONS FOR TREATMENT 
DESIRED.” 
To the Editors of Tux Lancet. 
Sine,—In reply to “ Perplexed" the chronic diarrhoea may be due to 


want of complete evacuation of the bowels in an aged person. I suggest 
enemsta of warm injections with oil and some turpentine twice or 
thrice a week. The diarrhwa may yield to the following: one anda 
half unces of sulphate of magnesia and one ounce of sulphate of soda ; 
mix, take a teaspoonful in half a tumbler of hot water every morning 
before breakfast. It might be well to explore the rectum. 


I am, Sirs, yours faithfully, 
LisutTenant-CoLonet, R.A.M.C, 


Janu. 29th, 1901. 





i. M. W. D. writes:—I should be glad of suggestions as to cause and 
treatment in the following case. The patient, a lady, married, aged 
40 years, no children, suffers from what she well describes as 
uncontrollable fidgets. The attacks come on every evening with 
more or less severity ; the disturbance is in the lower limbs only and 
begins with ; ain and tingling ; she is quite unable to keep the limbs 
quiet or sit still; the condition passes off during the night. The 
trouble has existed for some years, but is becoming much worse and 
is a source of distress to herself and friends. A sister and brother 


much exercise, and has good digestion. There is chronic 
constipation, which at one time occasioned a serious obstruction ; 
there are slight varicose veins and many dilated venules on the legs 
The slightest injury prod extensive ecchymosis. Is the condition 
due to toxic or mechanical effects of constipation ? It is not relieved 
by ordinary laxatives. Or is it a nervous condition and beyond 
treatment ’ 

Dr. H. J. Gardiner.—The question of medical certificxtes for a school 
board is a thorny one. For various points connected with the sub- 
ject we would refer our correspondent to Tak Laycet, vol. ii., 1895, 
pp. 48, 165, et seq.; to vol. i., 1896, pp. 1511, 1808, 1823; to vol ii., 1896, 
pp. 259, 330, et sey.; and to vol. i., 1897, p. 331. The chief points to be 
noted are these. A school board has no right to demand a medical 
certificate, but it hasa right and a duty to see that children attend 
school. If the p ts or guardi of the children cannot show a 
reasonable excuse the board can summon them and the magistrate 
can demand a certificate. The medical man can, if he likes, give a 
certificate gratis, or he may prefer to attend the police-covr. and 
give evidence on behalf of the child. 

A. R. perceives, as no one can help perceiving, the possible awk ward- 
ness of the position. We strongly advise him to avoid the appear- 
ance of connexion with an unqualified dentist that must follow upon 
the use of a common room on the same premises. No enalty 
ean follow if he can prove that he has clean hands, but why 
ineur the chance of a complaint being made to the General Medical 
Council ? 

J. H. H.—1. In our opinion the whole club shoull subseribe for a 
medical man. The fact that many of the members belong to other 
clubs does not free them from the obligation of helping to support a 
medical man for the benefit of their fellow-members who do not 
belong to other clubs. 2. Not less than 14d. per head per week. 

Enquirer.—We have never heard of “ Zox” powders. From the label it 
would seem that they are ordinary quack remedies advertised to cure 
all sorts of things of different origin. A specimen of the powders 
can be sent for analysis. 2. We do not know what “ Tatcho” is or what 
claims are made for it in the advertisements. 

Luson.—The graduate in question may be somewhat improperly 
described in the paper. But there is no reason to suppose that he 
wrote the paragraph himeelf, and the editor of a lay journal 
cannot be asked to observe the minutie of medical titles. Who, then, 
are we invited to put the blame upon ? 

M.R.C.S. (\).—The communication is founded upon a misreading of 
our article. 

M.R.C.8. (2). —We will endeavour to be of assistance. 

G. A. F should disregard the matter entirely. 

Ward should consult his medical man. 
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deceased were affected in the same way. The condition 
causes insomnia. The patient leads an active life, takes 
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SOCIETIES. 

MONDAY (18th).—Soctery or Arts.—8pPp.m. Mr. W. J. Pope: The 
Bearings of Geometry on the Chemistry of Fermentation. (Cantor 
Lecture. ) 

.— rom “Ny Society oF Lowpon (20, Hanover- 
square, W.).—8 P P. Herringham: Ona the Condition of 
the Renal pate BR in A of Chronic Renal Disease (lantern 
eemonstration).—Dr. A. G. Auld: Additional Remarks on the 
Toxins of the Pae r. KR. J : Congenital Atresia 
of the Vesical — in One Ureter with Fostages of its Dilated 
Extremity through the Urethra.— Dr. W. C. Bosanquet: Multiple 
inflammation of usM in Child Cara 8 mens :— 
Mr. C. Keep: iy yy Drew: Double Renal Calculus. 

CHELSEA 1CaL (Holy Trinity Parish Hall, Pavilion-road, 
Sloane-square, 8.W.).—8.30 p.m. rs:—Mr. F. C. Abbott: —- 
Curvature and Physical Exercises (with demonstration). —Dr. C. 
Harrison : Acute Rheumatism of Chilahood. 

WEDNESDAY (20th).— Roya Sipenssnsevece, Society (20, Hanover- 

uare, W.).—7.20 p.m. Mr. ©. Beck: Exhibition of Bacteria and 
Blood Parasites. 
THURSDAY (2ist).—Hanveran Society or Lonpow (Stafford Rooms, 
Ea road, W.).—8.30 p.m. Clinical Bvening. 

CiostcaL Society oF Lonpon (20, Hanover-square, W.).—8 P.M. 

Exhibition of Clinical Cases followed by discussion. Patients will 

be in attendance from 8 P.M. to 9 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (18th)—Mepicat Grapvuares’ Cotteex snp PoLycionic 
Chenies-street, W.C.).—4 p.m. Dr. J. J. Pringle: Consultation. 


Roya CoLiecs or Sur@rons oF Evetanp.— 5p.m. Mr. W. Edmunds: 
The Pathology and Diseases of the Thyroid Gland. (Brasmus 
Great paves P.M. 


Wilson Lecture.) 
Mr. A. Willey: 
The Origin of Vertebrate aoe 


Royvat InsTITuTIon oF 
West Loypon Post-GrapuaTE Counss i. London Hospital, 
W.).—5 p.m. Dr. Moulin: Gynecological Case 


TUESDAY ae GnapvuaTEs’ sbsiion AND PoLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. C. T. Williams; Consultation. 
(Medical) 


WEDEESDAY (seth) — Masece LGrapvuaTss’ COLLEGE AND PoLYCLINIC 
Fa he henies-street, W.C.).—5 p.m. Clinical Lecture :—Sir J. B. Tuke: 
nsanity a Symptom of Organic Disease. 

Royal CoLLEGE or SuRGEONS OF EnGLanpD.—5 p.m. Mr. W. Edmunds: 
The Patholog, and of the Thyroid Gland. (Erasmus 
Wilson Lecture.) 

Lowpon THRoat Hosprrat (204, Gt. Portland-street, W.).—5 p.m. 
Dr. F. Potter: Hoarseness and Aphonia. (Post-graduate Course.) 

HosprraL FoR CoNsUMPTION aND DISEASES OF THE CHEST 
( ).—3 P.M. = Fowler; The Treatment of Cardiac Failure 


Brompton 
in Aortic Regurgitati 
Lowpox TmRoat, Nosz, ayp Ear 


Y (2ist),—Cxvrrar 
Hosprrat (Gray's Inn-road, W.C.).—5 p.m. Dr. D. Geant Treat- 
ment of Nervous Disorders of the Pharynx and Laryn 
CHaRING-choss HospITaL.—4 Dr. A. Routh > “Gynaecological 


grad ) 
TES’ COLLEGE aND PoLyc.iic (22, Cheni 
. Low: Class. Roentgen Rays. 4P.m. Mr. 


Tux Hosprrat For SICK CHILDREN (Qt. street, W.C.).—4 P.m. 
Dr. F. BE. Batten : Cerebral Diplegias in Children. 
Tue Hosprrat ror Diseases OF THE SKIN (Stamford-street, Black- 
friars).—3 p.m. Clinical Demonstration :—Dr. P. S. Abrabam. 
West Lonpon Post-Grapvate Courss (West London Hospital, 
W.).—5 p.m. Mr. C, B. Kestley: Surgery of the Joints. 
FPRIDAY (22nd)—Mxpicat Grapvatss’ Cusee xD PoLYcLivio 
* ee W.C.).—4 p.m. = Mr. Lake: Consultation. 
ar. 
Royat CoLiees or SurexONS OF ENG Layn.— § 
The Pathology and Diseases of the Thyroid Gland. 
Wilson Lecture.) 











P.M. Mr. W. Edmuncs: 
(Erasmus 








EDITORIAL NOTICES. 
It is most important that communications re to the 
Editorial business of THE LANCET should ay he 
eaclusively ‘‘TO THE EpiTorRs,” and not in any case to any 
eee vy may be supposed to be connected with the 
. It is urgently necessary that attention be 

given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to “y 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. : 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


Local papers containing reports should be 
methed and addressed 2 To the Bub. 

Letters relating to ag ge eds gh n~ | pinnae de- 

RS RS ee ee addressed ‘*‘ To the 
anager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1900, which was completed with 
the issue of Dec. 29th, and the Title-page to the Volume 
were given in THE LANCET of Jan. 5th. 





VOLUMES AND CASES. 
VotumeEs for the second half of the year 1900, bound in 
cloth, gilt lettered, price 18s., carriage extra 
Cases for binding the half-year’s numters, cloth, gilt 
lettered, price 2s., by post 2s. 
To be obtained on application to the Manager, accompanied 
by remittance. 





.TC SUBSCRIBERS. 


Subscribers please note that only those subscriptions 
of THs LANCET 








apy Bae ny subscriptions direct to 
THE LANCET , will San Galen don Ge 
of their Journals and an earlier the majority 
of Agents are able to effect. 

The rates of subscripti post free, either from 
Tue Lancet Offices or from Agents, are :— 

~~, —phpompegeer 4 To THE COLONIES AND ABROAD. 

Year .. w+ 112 6 Year .. «+ «£114 8 

Six Months... .. .. 016 3 Six Months... .. «. O17 4 
Three Months .. .. 0 8 2 Three Months .. .. O 8 8 





Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch") 
should be mad yable to the Manager, Mr. CHARLES Goop, 
THE LANCET Ofhos, 423, Strand, London, W.O. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 
Tux Lancer Office, Feb. 14th, 1901. 




















| Diree- | Solar | Maxt- | | 
Date reduced to tion Hain- Radia =e | = ee rt) 
SeaLevel of fall im | Temp. | Temp a ir yrs 
andar P Wind Vacuo. Shade.| 

Feb. 8| 3030 | W. | @ | & | % 35 | 36 | Foggy 
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» 12) 302 [NNW 61 | 40 | 2 | Fine 
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Durivg the week marked copies of the following newspapers 
have been received :— West Hartlepool Guardian, Newcastle Daily 
Chronicle, North Star (Darlington), Leeds Mercury, Birmingham 
Daily Gazette, Dundee Advertiser, Bradjord Observer, Yorkshire Post, 
Alliance News (Manchester), Vegetarian, Glasgow Herald, Manchester 
Guardian, Morning News (Plymouth), Scoteman, LAverpool Datly 
Post, Bristol Mercury, Times of India, Pioneer Mail, Herald of 
Wales, Citizen, Spalding Press, Surrey Comet, Builder, Architect, 
Evesham Standard, Hertfordshire Mercury, Mining Journal Reading 
Mercury, City Press, Local Government Chronicle, Daily Express, 
Sanitary Record, Plumber and Decorator, Brighton Times, Railway 
Herald, Western Advertiser ( Yeovil), Hastings and St. Leonards News, 
Surrey Advertiser, Local Government Journal, The Welehman, 
Middlesbrough Daily Gazette, Sussez Courter, Derby Express, 
Cornish Echo, Western Datly Mercury, West London Observer, 
Waterloc Herald, Worthing Observer, Dunfermline Journal, Perth 





We cannot prescribe or recommend practitioners. 


Constitution, Christian World, &c., &ce. 








ems 








526 Tae Lanogrt,} ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. (Fes. 16, 1901. 
ee have been Letters, each with enclosure, are also 
acknowledged from— 
Ss s ay r. | — - ; or One 
satan Mine Bat SAN OM Ag tetera ans hme, lg. 


Messrs. Allen and Hanburys, 
Lond. 

B...Dr. J. Burnet, Bdinburgh ; 
Messrs. Burroughs, Wellcome, 
and Oo., Lond.; Bristol Royal 
Infirmary, Secretary of; British 
Medical Association, Lond.; 


Colchester; Mr. H. BR. Beale 
Lond.; Dr. G. W. Bannatyne, 
Bath. 

Cc.—Mr. T. J. Croke, Hull; Bs Goenty 
Borough of Th Oe we Officer 


of Health of; . B. Caut | 
Lond.; Mr. R. Cowen, Lond: 


Mesers. Cassell and Co., Lond.; 
Messrs. F. Comar and Son, 
Lond. ; is Cc. P. ._ A 
ital, Birmingham, Secretary of 
Dr H. Coates, Manchester. 
D.—Mesers. Dulau and Co., Lond.; 
Day's Southern Drug Co., Lond.; 
Messrs. W. Duff Co. —s 
Bayal 1 itrmas Medical 8 8 
n juper- 
intendent of Mr. A Dixon, 
™ Moseley ; Dr. L. om Lond. 


E.—Dr. B. A. BEelelsten, Lond.; 
B. W. M.; Mr. Walter Edmunds, 


F. Mrs. Forrester, Weymouth ; 
Dr. H. Forestier, Aix-le«- Bains ; 
Dr. A. Frohrstein, Lond; Dr. 
Puock, Brussels. 


@.—Dr. H. J. Gardiner, Lond.; 
Mr. W. A. Gemmell, "Bexbitl 


Dr. F. Gramenz, Bryant U.8 oes | 
r. 


Dr. 8.Groas, Leicester 

Geere, rg © Dr. ileeteces, 

Lond.; . Garstang, Bowdon ; 

Get Medical Agency, 
a A. F. 


H.—Mr. (8. A. Hunt, Colchester; 
i. > Harrison, = 


ue T. Bernard Hall, Birming: 
ham; Mr. R. J. D. Reppe. 
South Shields; Mr. 
= Towyn ; Dr. * wt 
phrey, Cambridge. 


1. —Mr. J. Inaudi, Lond.; Institute | 


of Anatomy, Bucharest. 


J.—Mr. H. O. Jones, Rhos; J. N.; 
Mr. J. F. Jackson, Lond.; Mr. 
K. T. Johnson, Moss. 

K.—Professor KE. Klein, Lond.; 
Mr Arthur Keith, Lond.; Kaiser 
Friederich Quelle, Actien-Gesell- 
schaft, ee a, Main. 

L—Mr. C. B. Lockwood, Lond.; 
Mons. i Le Soudier, Paris; 

essrs. ha and Nightingale, 
Liverpool 


~{a—- Senor 
= 


. F. Abbott, Addlestone ; Secretary of; Mr. F. Leach, 
Lond.; London Ualversity Regis: | Dr. B. Allen, Hawes; —. Lond. 
tar of — | De Db anderen Bercor te: |M—Mr. Mf. Mettam, Darnall; 
M.—Dr. F. G. Morrell, G ; . D. H. erson, in- ; 
Messrs. C. Mitchell" and Oo.; Furness ; A. W. HL; AL; AO; Dr. fw Pap en od 
Lond.; Mr. E. Merck, Lond.;| A. W. B. pak - LL Rovbies: im 

Maltine Manufacturing Co.; N York ; Mr. H. 
Lond.; Mr. B. R. Moritz, Loud.; B.-Mons. ©. Berthier, Paris; New York; Mr. H. H. Mason. 
Dr. J. A Menzies, Rochdale ; ° . 2 ~ 


Messrs Masson et Cie, Paris;| 3B. B.; Borough of Derby, Medical orks, Notti ; 
= T mn Plympton — of = ; Banner, Mesers. Mason and oe 
Lond.; Mr. Aspinall Marsden, | Dr. 2 ML. Barbour, Gwenege,| | Mack . ; 
Lighteliffe; Mr. KE. D. Marriott, Birmingham Datly Gazette; | Ae Supply 
Nottingham. Messrs. Barclay and sons, Lond. ; _, Manchester. 


Dr. A. EB. Brindley, Bury; Mrs. 
N.-New Industrial Refining Co., WN. ” 
Lond.; Nottingham € Dis. 3B: Mr. J. Bradley, Dudley. N.—Northern 


ensary, Secretary of; Mr. H. Hyderabad, ndia ; t 
Keeces, Lond.; Mr. F. 0, Needes, | Mite A. R. Cooper, Paignton; | jarnataple, Be 


0.—-Mr. G. Olliver, Brighton. 


, Trustees of ; 
P.—Mr. Y.J. Pentland, Bainbu ; pital, Wakefield, Hon. Secretary on-Trent; National Provident 
"Parish of eonaeati Clerk et of; Dr. R. Caton, Liverpool;  [stitution, Lond., Secretary of. 


=. F. p Ah Dr. N. Cullinan tymister ; he yw R. Oxborrow, Ipswich ; 


Lond.; Dr. Inglis Parsons, C. B. M. 
a .—Dr. R. J. Dick, Walthamstow; P.—Messrs. Pownceby and Co., 
sh Qty ty />oans hy - w. 


nfirmary, Lond.; P. 8. 
F. J. Rose, Glasgow ; Registered | Hon. Secretary of; Doster, | 


| 

Nurses’ Society, Lond., Waterford; Messrs. Detken | R.~ Mr. H. M. Riley, Leicester; 

of; Royal Alexander H Rochell, Bagless D. T. RJ; _ a a Relsomane, 4 

for Sick Obildren, Brighton;/ Mr. N. Dharmavir, Mex-| yf J" Rusecll "Winellscwate? 

Mr. R. W. Roberts, Cwm Avon; borough. Dr. Ww D. Luton Mr. 

Royal British Nurses’ . W. ee ; 

Lond., Secretary of; Messrs. ——Miss M. K. Evans, Bexley; | Rogers, 

Rebman, Lond. | Messrs. Eason and Son, Dublin; SMe W. Stuart-Low, Lond; 
| SMe. James Startin, Lond.; Mr. 3B. J. D.; Mr. H. 8. Blworthy, | ™ procera Squire and Sons, Lond.; 

4 ee enaeees 1 Seren | Lond. Dr. M. F. Simon, ga 

. . wenson, _~-* | F.—Mesers. Fletcher, Fletcher, and 5 

Netley ; Salford Royal = |” "“Ge.. Lond.: . § we Stephens, Moreton Hampstead ; 

Secretary of; Messrs. W. B. Dr. F Smee RS By Sheffield I Press 

ar ant Sat Lond.; Messrs. | 7 Dr. H. As : ey 

unit, Son, Lond.; G.—Gicucester Asylum, | Heath; S. B. P. ©.; St. John 

Messrs. G. Street and Co., Lond.; | Clerk of; G. A.B; Gloucester | Am 

Mr. J. S. Sheehan, Lond.;| General In 5 of. Mr. T. B. Sellors, Lond.; Mr 

Scholastic, Clerical, &0., Asso- Messrs. E. Gallais and Oo., 5 , Ba lan, Australia; 

ciation, Lond. Lond.; Dr. Gwynne, | Mr W. H. Smith, Milton; 


ts we, OE. ay fenas H—Dr. L. | 
atc istol ; ° ag ~ ° | 
Tonts , Township of Manchester, | Mr. B. R. S. Hale, Chesterfield; | County Hospital, Brighton. 


papas on ot a ia T.—Thresh’s DisinfectorCo., Lond. 
3 — 8 $ 
: Herren F. Vieweg and Sohn, Proprietor of; Heigham Hall Messrs. T. Tyrer and Oo., Lond. ; 
Braunschweig. Asyium, Norwich, MedicalSuper- T. W. P.; 7. B; TT. L. Li; 
W.—Dr. D. Wallace, Edinburgh ; | of. | Mr. 
| 
Sree ei ee Ganeriage + | 55. Dp. O. Das J. ©. 3.3 J. Hi; | V.—Surgeon A. H. H. Vizard, K.N., 
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SUBSCRIPTION. 
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One Year... «4. 112 6 | 
Six Months... ... “o 16 3 
Three Months ... ... 0 8 2 | 


Subscriptions (which may commence at any time) are payable in Quarter Page, £1 10s. Half a Page, £2 15s. 
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POST FREE. ADVERTISING. 

To THE CoLONIES aND ApRroaD. Books and Publications " Seven Lines and under £0 5 0 
One Year... £114 8 Official and General Announcements Ditto 050 
Six Months... .. .. 017 4 Trade and Miscellaneous Adv es Ditto 0 ; 6 
Three Months |. |. 0 8 8 Every additional Line 0 6 


Entire Page, Ps 5a. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of ‘Tae Laxcer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Werinesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in Tor Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 


should be forwarded. 


Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Cuaktes Goop, THe Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tar Lancer can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom, Adver- 
cisements are also received by them and all other Advertising Agents. 





Agent for the Advertisement Department in France,—J. ASTIER, 8, Rue Traversiere, Asnicres, Paris. 
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